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THE MEDICAL DEFENCE UNION, LIMITED 


INCORPORATED 1885 Telephone EUSton 4244/7 


IMMEDIATELY AFTER QUALIFICATION, every newly qualified practitioner 
should apply for membership of THE MEDICAL DEFENCE UNION to ensure, should 
the occasion arise the availability of skilled advice on any medico-legal or other matter 
affecting his profession character or status arising out of the pursuit of medical practice. 


EACH MEDICAL AND DENTAL PRACTITIONER in whatever form of 


practice he engages will almost certainly require at sometime the guidance or protec- 
tion of a defence body on matters relating to his professional work. 


MEMBERSHIP OF THE UNION isa guarantee of ready support when litigation is 


threatened or instituted by a dissatisfied patient on the ground of alleged negligence. 


THE FINANCIAL INDEMNITY afforded to each member in respect of a case 


undertaken by the Union is invaluable in view of the large damages and costs that may 
be associated with an adverse verdict. 


PROTECTION AND ADVICE are also provided on special terms to Medical and 


Dental Practitioners resident and practising overseas. 


ENTRANCE ANNUAL (| £1 each year for three years for newly qualified entrants 
FEE - 10s. SUBSCRIPTION | £2 for members of more than three years standing. 
(No entrance fee payable by candidates elected within one year of registration with the General 
Medical Council or the Dental Board). 
Registered Office: TAVISTOCK HOUSE SOUTH, TAVISTOCK SQUARE, LONDON, W.C. 1. 


MEMBERSHIP EXCEEDS 38,750 
Full particulars obtainable on application to the Secretary, ROBERT FORBES, M.B., Ch.B. 
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CASSELL ME DIC AL BOOKS 


SHOULDER LESION S 
H. F. MOSELEY, D.M., F.R.C.P., F.A.C.P. 


A revised and enlarged edition of this comprehensive and authoritative reference 
book on the diagnosis and treatment of diseases and injuries of the shoulder 
The concise text, combined with a profusion of large-scale illustrations, make 
vividly clear the anatomy and pathology of each lesion discussed, as well as the 
recommended technics of repair. By focusing attention on the clinical aspects 
of each problem, avoiding theoretical distractions, and making maximum use 
of visual aids for clarity, the author has prepared a monograph that will supply 
quick, accurate help when shoulder problems arise in practice. 


340 pp I/lustrated 9) - 


beth. St. Andrew's Mill, London. E.C.1 





























W.H. BAILEY & SON LTD. 


Established 1833 


DISSECTING INSTRUMENTS IN 
ROLL UP CASE 


Comprising: 3 Scalpels, | pair Large, | pair Small 
Scissors, | Secticn Lifter, | Section Razor; | 5-in. 
Blunt Dissectlon Forceps, | 5-in. Fine Dissecting 
Forceps, | Mounted Needle, | Mounted Seeker. 
1! Camel Hair Brush. Prices on application, 


Why not send your Repairs to us? 


SCISSORS, SCALPELS, KNIVES of all 

descriptions and RAZORS, Ground and 

Set, HYPODERMIC SYRINGES repaired 
by return. 


Head Office: 80 BESSBOROUGH PLACE, LONDON, S.W.1. 


Tel: Victoria 6013 (5 lines) 


Visitors will be cordially welcomed at our Showrooms and Surgical Appliance Departments. 


2 RATHBONE PLACE, OXFORD STREET, LONDON, W.I. 


Tel: Langham 4974 (3 lines) 











Towards meeting the 
demands of growth 


THE HIGHER METABOLIC NEEDS of the 
young which accompany natural growth 
and development and which are further 
increased by heavy daily expenditure of 
energy, tend to diminish reserves of 
physical and nervous vitality. 


Ovaltine’ provides a useful supplement 
to help to satisfy the extra needs for 
proximate and accessory food princi- 
ples. The malt, milk, cocoa, soya and 
eggs which ‘Ovaltine’ contains are blen- 
ded to form a highly nutritious food 
beverage deliciously flavoured and 
easily assimilated 


It is of value in helping to maintain 
normal weight increase and is of un- 
doubted help to those recovering from 
the debilitating effects of the common 
fevers of childhood. 


For growing children 
‘Ovaltine’ is a dietary 
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x2 At THOUGH acetylsalicylic acid is one of the most popular and 

effective non-narcotic analgesics available, its use has frequently 
been discarded by the phy Iclanin view of the pos bility of its irritating 
the gastro-intestinal tract 

lasil "a however helps to overcome this obye ction by providing the 
beneficial therapeutic effects of its acetylsalicylic acidin such a form 
that it is ac¢ eptable even by delicate or disordered ligestions This 
tolerability is due to the fact that ‘Alasil’ combines acetylsalicylic acid 
with ‘Alocol* (Colloidal Aluminium Hydroxide), an effective gastric 
sedative and antacid 
For these reasons ‘Alas is an analgesic, antipyretic and anti- 
rheumatic which can be administered with complete confidence in all 
the conditions in which such an agent is indicated, It is so well 
— that its use can be continued to the desired extent 
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A CORNISH MAN 


A Briton never minds a ‘crack’ 
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ESTABLISHED IN 1849 
Old in experience but young 
in ideas 
M. MASTERS & SONS LTD. 
240, New Kent Road SE.I. 


THIS IS 
OUR PLASTIC 
CERVICAL COLLAR, 
LIGHT IN WEIGHT 
HYGIENIC TO WEAR 
AND NEAT IN 

APPEARANCE 


We manufacture all types of 
ORTHOPAEDIC & SURGICAL APPLIANCES 
and are anxious to cooperate with 
doctors and surgeons to design the correct 
appliance for the individual patient. 


Phone: RODNEY 3441/2 
ALSO AT LIVERPOOL AND BRISTOL 

















ROYAL NAVAL 
MEDICAL SERVICE 


Candidates are invited for service 
as Medical Officers in the Royal Navy— 
preferably below 28 years. 

They must be British subiects 
whose parents are British subjects, and 
be medically fit. No examination will be 
held but an interview will be required. 


Initial entry will be for 4 years’ 
short service after which gratuity of 
£600 (tax free) is payable, but permanent 
commissions are available for selected 
short service officers. 

Consideration will be given to the 
grant of up to two years ante-date of 
seniority in respect of approved periods 
of service in recognisedcivil hospitals, etc 


For full details apply 


MEDICAL DIRECTOR-GENERAI 
ADMIRALTY, S.W. 1 


























The task of the medical photographer is essentially that of producing permanent records 
in which all significant details are revealed with clarity and fidelity. 
Because he is concerned with an almost infinite variety of subjects and conditions, 


success depends as much on his choice of sensitised materials as on his 


personal ability. From the very wide range of ILFORD films and plates, of which 


three examples are described below, it is always possible to select a material 


exactly suited to the work in hand. 


ILFORD HP3 


Extremely fast panchromatic—recommended for 
work in the operating theatre and for all cases 


where short exposures are essential or lighting 
is poor. 

Available as plates, flat films, roll films and 35 mm. 
films 


ILFORD FP 3 


FILMS AND PLATES Medium-speed panchromatic with very fine grain 
suitable for specimen work and general 

photography. 

for Available as flat films, rot films and 35 mm. films. 


MEDICAL PHOTOGRAPHY ILFORD SELOCHROME 
Fast orthochromatic giving particularly good 


rendering of flesh tints—specially recommended 
for the photography of superficial skin diseases 
Available as plates, flat films and roll films 





ILFORD LIMITED ILFORD LONDON 





DALMAS 


THE ORIGINAL & BEST 
———S 
and 
FRICTION RESISTING 


PLASTIC ADHESIVE 
FIRST-AID DRESSING 


aterproof dressings ofter a new kind of first aid 


Dalmas Plastic adhesive 
They reduce secondary infections 


scratches. and minor wounds 
g that is inconspicuous, has maximum 


They constitute a dress 
t It mmediately closely adherent 


and yet stays “pu 


convenient DALMAS water ind can be purchased in the 
lied upon to keep in place and yet become increasingly ) 
freedom of movement. Its surtace (price 16/8d) or in bulk 7 
vof range includes containing a small assortment which 1 
whichever is more convenient 
ger Tip Dressings Boil Plasters 
Heel Dressing Corn Straps 


MADE BY DALMAS LTD. LEICESTER and LONDON 








PROTECTIVE 
Bismuth Therapy in Peptic Ulcer 


ADVANTAGES of preparations for the symptomatic treatment of 
hyperchlorhydria and peptic ulceration must include neutralization 
and non-toxicity. 
But the protective aspect of therapy is at least as important. The 
protective agent in Roter is Bismuth subnitrate prepared by an 
original and exclusive process which greatly enhances the classically 
recognized protective qualities of bismuth salts and provides colloidal 
suspension which covers the gastric mucosa without “ sinking.” 
Roter produces no side-effects, contains no narcotics, and requires 
but minimal dietary restrictions 
Roter is of particular value in chronic cases refractory to other types 
of therapy and in post-operational relapse. 
The successful results of Roter treatment are achieved by the economic dosage of about 2gm. of 
Bi subnitrate daily as compared with an approximate 15 to 20 times this quantity required for other 
methods using the ordinary Bi salts. 
Formula (per tablet) Packings 
Bismuth subnitrate 350 m.g., Magnes 40’s, 120’s, 640’s, 720's 
Carbonate 400 mg., Sod. Bicarbonate d 
00 me Rhizoma Calami 25 mg (P.1 


> 


Cort. Rhamni Frangulae 25 mg 
Note: The cost of Roter treatment is approximately 7d. per diem 
as supplied to pharmacists. 


Literature on request from Sole Distributors. 


F.A.1.R. LABORATORIES Led. 


179 Heath Road, Twickenham, Middlesex. 


Phone: POPesgrove 2028 
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HAMBLINS 
MINIATURE 
SLIDES 


These miniature lantern slides in full colour are 
intended for teaching and study. They comprise, 
in addition to a wide range of external diseases 
of the eye and normal and abnormal fundi, the 
special series described below. 

The John Foster series of Comparative pictures 
of Fundus changes of General Diagnostic 
Significance. 

Made to the suggestions of Mr. John Foster, of 
Leeds,each of these slides presentssimultaneously 
several conditions which may cause confusion in 
diagnosis. The five slides forming these series 
are as follows :— 


MF. 29. NORMAL ABNORMALITIES 
Shewing: Physiological cup 

Myopic conus 

Medullated Nerve Fibres. 

Pseudo-Papilloedema. 


M.F. 30. PIGMENTARY CHANGES 
Shewing: Blonde Fundus. 

Average British Fundus. 

Mediterranean (Tigroid) Fundus 

Negro Fundus. 


M.F. 31. DISC CHANGES 
Shewing: Primary Optic Atrophy 

Secondary. 

Papilloedema. 

“Cupping” 

(Consecutive Optic Atrophy) Retinitis 

Pigmentosa. 


M.F. 32 HAEMORRHAGES 
Shewing: Retinal Haemorrhages from: 

Nephritis 

Hyperpiesis and 

Diabetes. 

Blood Disease. 


M.F. 33. DETACHMENTS 
CHOROIDITIS. 

Myopic Detachment 

Melanomatous Detachment 

Acute Choroiditis 

Colloid deposits. (Tays Chovoiditis). 


The entire collection together with a daylight 
viewing apparatus may be seen at Hamblin’s 
showrooms at | 1-15, Wigmore Street, where it will 
be gladly demonstrated. 

















Marked decrease of 


pyogenic iniections 


iollows 
the use of DERL containing 


HEXACHLOROPHENE 


The use of “* Derl”’, containing Hexachloro- 
phene, has proved effective in causing a 
marked decrease in the incidence of pyogenic 
infections such as Whitlows, Sycosis, Im- 
petigo, Furuncles, Qarbuncles and Cellulitis, 
and can be prescribed with confidence to 
patients liable to these conditions. 


A wash with Derl lasting from one to three 
minutes will reduce the bacterial flora of the 
skin to a level unheard of by the use of 
ordinary soap, or by the combination of 
ordinary soap with other chemicals. 


The high germicidal activity of this remarkable 
new soap is known to be due to the 
absorption of Hexachiorophene by the skin 
in sufficient quantity to exert a continuous 
bacteriostatic effect. No cases of sensitization 
have been reported. 


We gladly send testing samples to members 
of the medical profession. 
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The introduction of “,Derl"’ has secured the interest 

of the Medical Profession and Health Authorities. A 

report recently received from a large British hospital 

states: “The incidence of septic skin conditions is 

increasing at the hospitals which we are using as a 

‘control’ but it has not increased at the hospital where 
we are using DERI 
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Derl 


THE SOAP 
WITH THE MOST EFFECTIVE 
BACTERIOCIDAL ACTION 


A Product of Roberts Windsor Soap Company Ltd., Windsor 
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Vitavel Syrup is exceptional, not only in containing 
vitamin B, in addition to vitamins A, C and D, but in 
being completely miscible with water and having 
no suggestion of taste or smell of fish oil. 

11 


It can be taken undiluted or in water or soda water. 


Makes the ideal drink for the febrile or debilitated patient, 


VITAVEL Syrup 


The principal vitamins in a palatable orange base 


A vitamin prescription suitable 


Available nm bottles of 
é 6) 3/9 
. 40 :. 21/- 
for patients of all ages... 
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VITAMINS LIMITED (Dept. G92 ), UPPER MALL, LONDON, wW.6 


VITAMIN B, . . 4.0 mg VITAMIN D 
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TO ENSURE 
UNLIMITED INDEMNITY against 
costs and damages. 


a 
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natn cincth chs 
PAP 


4% 


PROTECTION against the risks of 
practice 


DEFENCE in legal proceedings. 


ADVICE AND ASSISTANCE in 


professional problems. 
JOIN THE 
MEDICAL PROTECTION SOCIETY 


Victory House, Leicester Square, 
London, W.C.2 


MEDICAL 
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PROTECTION 


er Sar ae 


Telephone : Gerrard 4814 & 4553 


Full particulars from: 
DR. ALISTAIR FRENCH Secretary 


ANNUAL SUBSCRIPTION : £1 
for first three years for newly quali- 
fied practitioners and £2 thereafter 


For practice overseas an additional 
subscription secures the necessary 
extension of benefits. 
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LOLOME W'S 


HOSPITAL JOURNAL 


Vol. LVII. 
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EARPHONES and simultaneous — translation 
rapidly produce headache, but this was no 
price to pay for the excitement of attending 
some of the the First World 
Conference on Medical Education. Six hun- 
dred doctors representing 86 of the medical 
schools and universities of the world were 
met in London to appraise the anatomy, 


Sessions of 


physiology and pathology of medical educa- 


tion, to consider a diagnosis and, if possible, 
treatment 

heir main preoccupation was, rightly, 
with the medical student himself. With 
humour and with sympathy, but with a note 
of high responsibility, his teachers discussed 
him and his career, considered how to 
choose, how to teach, what to teach him and 
enlarged on his potentialities for everything 
from suicide to specialisation. If some 
idealised him, at least most understood and 
all seemed to like him. They seemed to say 
with Maurice Chevalier, “ Really at our age 
we must be reasonable,” and aimed their 
criticisms more at the system they were using 
and had helped to make than at the material 
they were called upon to fashion 

At the very start of the conference Sii 
Lionel Whitby made the confession: “ There 
can be little doubt that when we individually 
think of medical education (he might as well 
have said medicine) we think only of our own 
countries.” But as the Tannoy system 
iiummed with Spanish, French and English 

or as often, American —and men of the 
most diverse colour and country stepped to 
the microphone, false and insular perspec- 
tives had to give way. Indian, Iraqi and 
Peruvian commonly spoke from a wisdom 
iS wise aS Our Own. Medicine we found is 
no longer the monopoly of Western Europe. 


to suggest 
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move a cemetery than to change the curriculum.” 


We had to envy the students of Madras and 
Uruguay their teachers as much as those of 
Ottowa and Uppsala. There could have been 
no better demonstration of the educative in- 
fluence of medicine, of which so much was 
being said 

It was, too, a conference of enthusiasts. A 
teacher of English literature from Cam- 
bridge, with perhaps more objectivity than 
tact, listed boredom as one of the causes 
of failure in medical examinations. An 
amazed Swede hurried to the microphone 
and after two minutes of enraptured protest 
sat down amidst applause with the cry 
“ Medicine is happiness thank you.” 

But besides enthusiasm there was a note 
of urgency. It showed in a general deter- 
mination not to toy or tinker with bits and 
pieces of the curriculum, even not to become 
absorbed with probiems of curricula at all, 
but to probe as far as possible to the roots 
of not merely medical education but of edu- 
cation itself and to ask not only what should 
doctors be taught but why teach them, why 
have doctors at all, why teach anyone ? Only 
so could the complexity of the problem be 
reduced ; it must be tackled at source. In 
this light the majority of the speakers 
declared themselves, perhaps involuntarily, 
as idealists. It was strange how again and 
again they turned to the vocabulary of the 
pulpit to express the terms in which they 
thought and felt about the practice and 
teaching of medicine. On the first day, Sir 
Richard Livingstone, invited to speak as an 
expert on education, and perhaps too, as a 
practical demonstration of wholly educated 
man, said that “ an education which leaves us 
without a philosophy of life is as incomplete 
as one which leaves us unable to think or 
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express our thoughts.”” Much of the rest of 
the week was spent, whatever was immedi- 
ately under discussion, in examining medical 
teaching with this in mind and trying to 
grasp and suggest the outline of such a 
philosophy. 

For most of its time, the conference was 
divided into four sections discussing 
separately —-the requirements for entry into 
medical schools, the aims and content of the 
medical curriculum, techniques and methods 
of medical education, and preventive and 
social medicine ; but always it seemed the 
same problems were being grappled with. 
These were outlined at the start by Sir Lionel 
Whitby, whose twinkling and sympathetic 
personality presided over the plenary ses- 
sions. Medical education, he recalled, was 


a matter not of medicine but of education. 


Its aim was not to produce specialists or 
general practitioners, but “ an educated per- 
son grounded in principle and method, able 
to see what the whole of medicine stands for 
and means, trained to observe with his hands 
and his senses, encouraged to think logically 
and critically, instructed in the use of the 
instruments of measurement and equipped 
with a basic knowledge upon which he will 
continue to build for the rest of his profes- 
sional life.” Against the fulfilment of all this 
was set the massive and paralysing growth 
of medicine, a disintegrated curriculum, the 
lure of early specialisation, the absorption 
both of teacher and taught with examinations 
and a lack of general basic education. 
Nobody doubted that the curriculum must 
be unloaded and re-orientated. Too often, 
they said, it is divided up and broken by 
now meaningless separations—~between medi- 
cine and surgery, anatomy and physiology, 
clinical and pre-clinical. These were but his- 
torical survivals now only wasteful and con- 
fusing. Disintegration prevented the student 
from relating his different studies to each 
other and to their proper end. The special 
departments themselves were at fault, 
because instead of using their special know- 
ledge to demonstrate the general principles 
of medicine in particular fields, each tended 
to teach its own speciality as an end in itself. 
No wonder the general practitioners, forced 
into competition with the specialities, were 
demanding special treatment for their field. 
On the whole, two particular suggestions 
seemed to recommend themselves to speakers 
more than others. First, that curricula should 
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be made more plastic. Since medicine moved 
fast nowadays, curricula must move too, they 
must be made dynamic and often experi- 
mental. In Sir Henry Cohen’s words, “A 
curriculum can never be final, it is always 
moving but it never arrives.” 

Secondly, that the curriculum, i.e. the 
teacher, must be limited to laying founda- 
tions. Three years was felt to be so short 
a time in which to learn something of clinical 
medicine, surgery and midwifery that if due 
proportion was to be preserved only the very 
fundamental principles could be taught. Sir 
Lionel Whitby asked “ Does the intending 
and practising doctor need to memorise in 
detail and then forget the three-dimensional 
relations of the posterior triangle of the 
neck ? Does he learn anything as a student 
when spending hours in an operating theatre 
watching the surgeon remove a tumour of the 
brain ? Could he not spend his time more 
profitably in the out-patient department, the 
casualty reception, the polyclinic or even in 
an art gallery or on the football field ? ” 
And again, “ the student should receive con- 
tinuous and lengthy instruction only in the 
common and basic and useful and everyday 
clinical problems, but he should content him- 
self with a single experience in rare or 
specialised procedure.” 

There were suggestions, too, that the only 
justifiable break in the course should come 
after a period of well integrated teaching in 
general medical principles of (say) four or 
five years, when students could divide them- 
selves among courses which would fit them 
specially as physicians, surgeons or family 
doctors after another two or three years. The 
warning was given that a failure to teach 
adequately the fundamentals, combined with 
the mass production of immature specialists 
could have but one end—the conversion of 
the profession into a technology. Again and 
again the senior men appealed for more and 
better grounded general physicians and 
general surgeons. 

But the unbalanced curriculum was recog- 
nised as due to an error of thought, to an 
unbalanced philosophy. To cure organic 
disease is no longer the sole aim of the pro- 
fession. Medicine taught to this single end 
can never be true education. Not only must 
absorption with disorder be secondary to a 
study of order, but the limitation of teaching 
to hospitals must not be allowed to give 
students and doctors a wrong view of dis- 
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order itself. Men and women are not entities 
in isolation or in hospital beds, but members 
of families and communities. Their illnesses 
are often but the symptoms of disease of the 
group. Families and communities have their 
own pathology, rightly studied by doctors in 
social and preventive medicine. But, at least 
in this country, these disciplines are largely 
untaught because their fields do not usually 
find any place in hospital practice. This bias 
and many others, some delegates suggested, 
will only be corrected when the aim of medi- 
cal education is to study neither physiology, 
nor disease, nor therapeutics; but humanity, 
human ecology or man, call it what you will. 
The medical student must study man, alone 
and in community, alive as much as dead, 
in order even more than in disorder. His 
teaching must make besides a doctor of him, 
both a natural philosopher and a humanist. 

[wo other points raised in the conference 
particularly struck this observer. The prob- 
lem of training men for general practice is 
largely reduced if medical schools aim to 
teach the fundamentals of medicine and not 
to impart as much information about each 
speciality as three years will allow. But 
speakers did feel that not only do the special 
problems of general practice need indicating 
to the student whether he was going to 
become a G.P. or not, but that the patient’s 
home offered opportunities for teaching and 
studying medicine in a closer and more realis- 
tic manner than anywhere else in the world. 

Secondly, many delegates were evidently 
with Sir Lionel Whitby when he said, “There is 
much to be said for the wide use of some form 
of tutorial system in the teaching of medicine. 
By this | do not mean what is generally 
implied by a medical tutorial namely, ques- 
tion and answer in preparation for an exami- 
nation. I think, instead, of the relatively 
young, experienced, keen member of a hos- 
pital staff to whom a small group of students 
can be permanently attached during the 
whole time of their hospital learning. The 
group could gather with the tutor, once or 
twice a week, from their several and different 
duties and discuss with him the doings and 
experiences of the week. Such a tutor, who 
might well be a general practitioner, could 
direct studies, review the work of the week, 
integrate and co-ordinate the various experi- 
ences, and give point and emphasis in such 
a review to all the aspects of medicine, social, 
hygienic, psychological, ecological, historical 
and so on, which various advocates would 


especially wish to have inserted into an 
already overloaded medical curriculum. Such 
a tutor would indeed help to correct the 
departmental attitude which tends to over- 
emphasise a narrow subject. Good tutors 
are difficult to find, and they should not 
be overloaded with too many students, 
otherwise the personal atmosphere, that of a 
family rather than a tutorial class, would be 
destroyed.”” It was observed by John Fulton 
himself that from the earliest times the 
teaching of medicine has had a _ highly 
personal flavour, and suggested by him and 
others, that to-day it needed to return to 
a closer physician-pupil relationship. 

After all this, every medical student and 
many another, will impiously think, if he 
doesn’t ask: “So what? Will anything be 
done?” The World Conference was called 
only to explore a problem, it couldn’t solve 
one. But no doubt its members would never 
have assembled had they not hoped to be 
able to do something in consequence. The 
remark which heads this article was made 
by a well-known medical dean after a meet- 
ing of his board of studies. It is encouraging 
to know that cemeteries do sometimes get 
moved, but important also to remember that 
disturbing them has always been a slow, diffi- 
cult and unpopular business 
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Inauguration 

In the eighteenth century intelligent and 
cultivated governors crowned their work of 
rebuilding the Hospital with James Gibbs’ 
Great Hall. In the days when Romney, 
Hogarth and Gibbs were governors it saw no 
doubt many distinguished gatherings. Kings 
and Queens have graced it since. Within liv- 
ing memory the Buck Feast and other cele- 
brations have gained occasion from being 
held there and have made it what it was 
meant to be, a focus of Hospital life. 

Thursday, October 22, was just such an 
occasion. Well over 300 staff and students 
alike assembled beneath the brilliant gilded 
ceiling ; behind the dais were the portraits 
of the Hospital’s worthies with Abernethy 
himself placed forward as if to preside over 
the society which bears his name, and on 
the dais was one of the greatest living figures 
of British medicine, Sir Lionel Whitby. 

**Devils’s drugs and doctors,” Sir Lionel’s 
provoking title, was but the mask of an 
arresting and far-ranging survey of the history 





and significance of preventive medicine, 
marked with the insights and sympathy which 
those who have heard him know always to 
expect 

lo all Bart.’s men and women present and 
perhaps most of all to those just joined from 
other universities, this was one of those occa- 
sions for which Gibbs’ Hall was built, which 
declare and illuminate the character and 
qualities, too often forgotten and obscured in 
the mélee of normal routine, of this Hospital, 
which when spoken of by others on public 
occasions can only and best be described by 
the one word “ great.” 

Professor Garrod in wittily proposing a 
vote of thanks and remarking on the distinc- 
tion of the occasion, regretted that only once 
before could he remember a lecture of any 
sort being held in the Great Hall. We hope 
that it will see many more such tmaugural 
lectures. Gratitude is owed to the Aber- 
nethian Society for a memorable lecture, to 
the Governors for their permission to use the 
Great Hali, to Mr. Carus Wilson and Mr. 
Goody for their help, and to the Dean for 
excusing us all from a clinical lecture. 


Bart.’s and Everest 


Before we all become so familiar with the 
summit of Everest that we forget that it 
was ever hard to reach, it should be put.on 
record that one vital piece of equipment 
design which was contributory to the achieve- 
ment was the work of a Bart.’s man. Having 
worked on problems of high-altitude respira- 
tion in the R.A.F., Dr. J. E. Cotes, now doing 
pneumoconiosis research for the M.R.C. in 
Wales, was given the job of designing the 
oxygen masks worn by the British team this 
year. The standard R.A.F. mask had to be 
remodelled to provide a lower resistance for 
the climbers, who breathe more rapidly and 
deeply than aircrew personnel. In addition, 
it had to be protected from high winds at 
temperatures below zero, which might blow 
the valves open To do this, Dr. Cotes 
designed a rubber cowl which fitted over the 
mask and which also tended to warm the 
air inhaled by the climbers. A special ver- 
sion, with a sampling tube was made for the 
expedition’s physiologist. 

Phe co-operation of Bart.’s men with pre- 
vious expeditions and often as climbers, ts 
recalled by a case of blood smears from one 
of the earlier expeditions, seen lately in the 
Hospital, some labelled with the names of 
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celebrated climbers and all taken at impres- 
sive altitudes. 


Dramatic Society 


Captain Carvallo, by Denis Cannan, is the 
Dramatic Society’s annual production at the 
Cripplegate Theatre on November 19 and 20. 
Tickets are obtainable from the secretary at 
the hospital. 

The dates fixed for the Pot Pourri are 
December 28, 29 and 30. 


Horseless Carriages at Bart.’s 


Our motoring correspondent writes: 
ON the first Sunday in October, as the sun 
struggled for existence and the leaves floated 
in a still fountain, the morning calm was 
disturbed by the arrival in the square of five 
ancient and conspicuous motor-cars, that 
Swept past a pop-eyed porter and formed a 
circumfontal concours d’elegance to be 
judged by Mr. George Ellis. During the 
inspection a small crowd gathered, which 
was rewarded by the sight of a green ‘ Swift” 
setting off first for the country, while two 
top-hatted gentlemen burrowed into a blue 


The line-up 


* Bean” which refused to start till persuaded 
with hammers. * Bentleys” and * Lagondas’ 
rushed homicidally after them. 

Out in the Surrey countryside Bentleys 
broke down and a Bean boiled, but a terrible 
speed was maintained and all arrived at 
Brook in time for the opening ot the * Dog 
and Pheasant.’ Here, the sun smiled impar- 
tially on the abandoned cricket green, the 
autumn-tinted trees, the silent shimmering 
radiators and the golden depths of gently 
circulating stoups of ale. Hours later, 
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Under Starter’s Orders 


warmed and refreshed, drivers crouched in 
the roadside grass and awaited the signal to 
leap into their cars, frantically coax them to 
Start, and surge —or struggle—to the top of 
a hill in less time than anyone else. This 
excitement over, the strange cavalcade 
wound its way through beautiful scenery 
until it reached Midhurst, the ‘Spread 
Eagle,” and luncheon. 

A post-prandial nap in the comfortable 


embrace of deep leather-covered armchairs 
was followed by a gentle meander through 
uncharted sleepy country lanes to tea. The 
day finished upon some blasted heath where, 
in the failing light, competitors shot back- 
wards through taped corridors and shuttle- 
cocked into an imaginary garage with fan- 


tastic cunning. So the party ended, some 
cars speeding straight to town, while others 
preferred a less direct and more convivial 
route, but all got safely home. 

As a result of the energy, skill, and zest 
of the competitors, and of the ingenuity of 
the umpire. each car was found to have 
gained an equal total of marks. The success 
of the rally was largely due to the fine 
organisation by Peter Scott--who held the 
post of umpire e*tra-ordinary, and Chris 
Hudson —who designed the rally so that he 
might win, which, of course, he did. 


Those who took part were: 

Peter Durham-—1928 4.5 litre Bentley 

David Black and John Jones —1930 
3 litre Lagonda. 

Chris Hudson and Geoff Cunningham 
1926 3 litre Bentley 

Richard Beard and Jim Tait—1926 
12 h.p. Bean 

Dick Fiddian and Harvey Ross— 1926 
10 hop. Swift 
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Regrets were expressed for the absence of 
Wyckham Balme and his Rolls - Royce, 
Anthony Lamplugh and Jimmy Girling and 
their Humbers, David Bates and his Sun- 
beam. 


Thev're Off 


A pretty Pass 
I. A. Boxall writes: 


* Things have come to a pretty pass when 
religion is allowed to invade the sphere of 
private life,” said Lord Melbourne, and no 
doubt everyone at times agrees with him 
We reserve the label “ impertinence ” for just 
those things which have become too perti- 
nent to remain comfortable. But worse still, 
not only does religion invade but it insists 
on altering every sphere of a man’s life until 
he can no longer call himself his own. Not 
until this point is reached does a man know 
the truth of the Christian statement that a 
man is his own worst enemy, a thing usurped 
and disorganised until he allows himself to 
become absorbed and dominated by God tn 
Jesus Christ 

During the present term in the University, 
Christian Union members are organising in 
many of their colleges a special series of 
meetings under a collective title of Mission 
to London University. This will be an occa- 
sion for people to reconsider both the basic 
statements of the Christian faith and also 
their own verdict of “ pertinence” or “ pre- 
sumption.” 

Bart.’s is participating in this mission week 
(which will run from November 15 to 22) 
and details of meetings in the hospital and 
Charterhouse Square will be found at that 
lime on posters and on the distributed pro- 
gramme cards, A number of speakers will 
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be visiting us, including Mr. W. Melville 
Capper, M.R.C.O.G., F.R.C.S., an old Bart.’s 
man (three times captain of the XV) who is 
clinical dean of Bristol Medical Faculty 
Speaking at one or two meetings, acting as 
chairman at others, and generally being in 
and around Bart.’s for most of the week will 
be Dr. O. R. Barclay, Ph.D., whose aim will 
be to be at the disposal of all, and in par- 
ticular of those who desire to talk with him 
about the topics of the meetings, and the 
theme of the mission itself. 


Occupation 


The Statistical Tables of St. Bartholomew's 
Hospital used to list the occupations of 
patients who had received treatment in the 
wards. So, in a strange way, you can find 
a picture of London sixty or seventy years 
ugo 

One sees what an important animal the 
horse was, by the number of cabmen, car- 
men, grooms and ostlers. There was a rural 
flavour of cowmen and shepherds and 


drovers. In the year 1880 the most frequent 


occupations among the men were schoolboy, 


labourer, carman and porter, in that Order 
This was leavened by one betting-man, a 
housebreaker, and three clickers. In those 
days there were two or three clickers every 
year. Other little-known professions also 
uppear. I880 saw a feather curler, and a 
goldbeater’s skin dresser. The paupers are 
fewer than one would expect, only one or two 
a year, scarcely outnumbering the relieving 
officers. 1876 had one mine-girl and one 
muff-stuffer. One hopes that the singer of 
comic songs was able to pursue his trade in 
the wards, undaunted by the three under- 
tukers 

Among women, the three most important 
occupations were: housewife, servant and 
harlot. From time to time there was prob- 
ably some revision of nomenclature, there 
being 262 harlots in 1876, and in 1878 only 
four, with a compensatory increase in other 
professions. In 1880 the old terminology was 
again in use 

Flower seller, muffin man, oyster seller and 
lish wife, they are all there, all the cries of 
London 

* And, my good man, what is your occupa- 
tion?” 

* Australian Bushman.” 

‘Complaining of?” 

But the answer ts not there 
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Abernethian Society 

On Thursday, November 19, Sir Heneage 
Ogilvie, consulting surgeon to Guy’s Hos- 
pital and editor of the Practitioner, will give 
a lecture on “ The Hole in the Iron Curtain.” 
Sir Heneage is one of the most promineni 
members of the shrinking class of general 
surgeons, and he is a consistent opponent of 
over-specialisation in medicine. The “ hole 
in the iron curtain ” is the oesophageal hiatus 
which enables the general surgeon to extend 
his activities into a region now normally 
reserved to the thoracic specialist. 

On Tuesday, November 24, Professor R. V 
Christie will take the chair at a discussion 
on medical education. A small panel of 
speakers will include a surgeon and two 
students, and the subject will then be opened 
to general discussion. The meeting will take 
place at 8 p.m., in the Recreation Room, 
College Hall, and it is hoped that as many 
students as possible will attend 

On Wednesday, December 2, a small party 
of members will visit the plastic surgery 
centre at East Grinstead, by kindness of Sir 
Archibald McIndoe. A notice will be posted 
on the notice board later 


Congratulations 


to J. E. Cairns, on his marriage to Miss 
Denise A. Claydon, on July 25 

to Mr. G. Blackburn, M.B.E., on his en- 
gagement to Miss J. Bowen. 

to Dr. C. Foster Cooper, on his engage- 
ment to Mrs. M. B. Heaven. 

to Prof. H. V. Morgan, on his engagement 
to Miss M. J. Morley. 

to Graham Harris, on his engagement to 
Miss Patricia Tippet 


Change of Address 


The foliowing Bart..s men have sent us 
new addresses: 


L. I. M. Castleden, 82 Twyford Avenue, 
West Acton, W.3 

P. N. Cretney, 81 Main Street, Fulford, 
York. 

W. Chalmers Dale, Seabank, Marine Ter- 
race, Gullane, East Lothian. 

A. W. Nigel Druitt, Rutland, Okanagan 
Valley, British Columbia, Canada 

J. L. C. Martin-Doyle, Mowbray House, 
7, Victoria Road, Great Malvern. 

H. E. Quick, Craythorne, Shinfield Road, 
Reading Berks 
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Journal 

A most welcome change, noticed in the last 
few months, has been the increase in the 
number of articles offered to the Journal by 
Bart.’s students. This month four out of five 
articles are the unsolicited contributions of 
students and the fifth came with equal spon- 
taneity from a member of the senior teaching 
staff. Perhaps it has been recognised that the 
shortest way of changing or improving the 
Journal is to write the articles that ought to 
be printed. At any rate such unprecedented 
support has very greatly eased the task of 
the editors 

Articles or features of all kinds are very 
welcome, and are accepted or otherwise by 
the Publication Committee as far as is pos- 
sible on the sole grounds of merit. Short 
stories, case histories, poems, “ clangers * for 
* So to Speak . . .”, and so on, are all wanted. 
Club secretaries are urged to make more use 
of the facilities always available to them, The 
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editor also grieves that so few people nowa- 
days think it worth writing him a letter or 
else have nothing that is worth writing one 
about 

To be sure of inclusion in the following 
number matter should be received by the 
first day of the month 


Cambridge-Bart.’s Sherry Party 

Che Oxford coterie at Bart.’s meets for its 
revels, it is said, at a private house off Harley 
Street. But few private houses could have 
contained the large company of Cambridge 
men and women of every age who met for 
their annual sherry party this year in the 
Medical College library. Even there, hemmed 
in by tables laden with food and drink, there 
was hardly room enough. The real aim of 
this gathering is to welcome to the Hospital 
those just arrived from the University. In 
such a friendly atmosphere this was inevitably 
an enjoyable duty. 


‘SO TO SPEAK... 


Leading question 


Don’t you know at all what was the matter with your heart ? 


Yes! I think there was something wrong with the ‘T’ wave 


Like what ? 


Digest Reader, perhaps? 


People like this may take their diet before or after meals. 


Heard in M.O.Ps. 





RUGBY, 


by GEORG! 


TRAVELLING in America, the occasional 
appearance of a disused mineshaft or a 
deserted shack reminded one of some 
pioneer whose hopes had never been ful- 
filled. Such unsuccessful venturers, even 
though much more numerous than the suc- 
cessful, are apt to be overlooked as they 
receive little publicity. Out of about 100 
attempts to set up new communities in 
America during the nineteenth century only 
four or five have been successful. A chance 
acquaintance brought one of the failures to 
my notice and it ts about this that I wish 
to tell 

Dissatisfaction with conditions at home 
often leads idealistic individuals to venture 
abroad to set up communities which are 
meant to be Utopian. Rugby, Tennessee, 
commands our interest because its founder 
was none other than Thomas Hughes, the 
author of “ Tom Brown's Schooldays,” and 
the recent appearance of his biography adds 
justification for a short study of his com- 
munity. Hughes was greatly influenced by 
his education at Rugby under Dr. Arnold, 
and although he later became a practising 
lawyer he found time to interest himself in 
social problems. He allied himself to tne 
Christian Socialists and played an important 
part in the founding of the Working Men’s 
College of which he subsequently became 
principal. This background led him to con- 
sider the difficulties in choosing a career that 
faced many of the young men being turned 
out from the public schools at that time 
The only careers really available were the 
three learned professions, the public service 
or the press. Handicrafts were frequently 
kept in families or were “closed shop” as 
we say nowadays. Trading was thought to 
be undesirable as it induced a certain lack of 
scruples which ran contrary to the teaching 
in the public schools. Manual labour was 
unsuitable as it caused loss of caste amongst 
one’s social equals. These Will Wimbles (as 
Hughes called them from their resemblance 
to Addison’s character in the Spectator) were 
athletic young men of gentlemanly qualities 
who possessed no great intellectual ability 
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and were somewhat lacking in ambition. So 
the solution which occurred to Hughes was 
the formation of a colony in America where 
these young men could pursue manual work 
without losing caste and could at the same 
time create a cultural society of their own. 
In short, they were to have the working 
hours of a workman and the leisure hours 
of a gentleman. 

In 1879, Hughes and a few others pur- 
chased a tract of land on the Cumberland 
Plateau, 1,800 feet above sea level in East 
Tennessee. A joint Anglo-American con- 
trolling body known as “ The Board of Aid 
to Land Ownership ” was formed, the aims 
of which were to provide assistance to both 
American and English settlers. The situation 
of the settlement was a delightful one, but 
the land was only moderately good for agri- 
culture and there was much clearing of forest 
land to be performed. To produce adequate 
crops of peanuts, tobacco, vegetables, and 
fruit, much hard work and expert knowledge 
were required and the settlers apparently 
possessed neither of these qualities. Prior to 
the settlement the land had never done more 
than furnish a bare existence for some “ poor 
whites” and a few negroes. A ceremonial 
opening took place on October 5, 1880, when 
Thomas Hughes welcomed a few men from 
the leading public schools and named the 
colony Rugby. Hughes followed this up with 
a lecture tour in eastern America, and on his 
return to England a speech at his own 
beloved school, Rugby, where he urged the 
desirability of emigration. In 1881 he pub- 
lished a book entitled Rugby, Tennessee, in 
which he stated the social problem as he 
saw it, gave a detailed account of the Ameri- 
can settlement and its local personalities, 
ending with a report on the prospects of the 
land by the Minister of Agriculture for the 
State of Tennessee. Within 18 months 120 
settlers had arrived, and whilst the total 
number eventually reached 1,000, there were 
never more than 300 residents at one time 
In a recent account of the settlers mention 
is made of Charles Mason, a cousin of the 
novelist A. FE. W. Mason and brother-in-law 
to Sir Frederick Treves. The colony grew 
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chiefly by English emigration, and so the 
Americans became rapidly outnumbered 
During the early years several buildings were 
erected from the wood obtained by clearing 
the forest. These include an inn named 
The Tabard on account of some banisters 
said to have come from the original inn in 
Southwark. It was destroyed by fire, but 
later replaced by a larger building bearing 
the same name and subsequently sharing the 
same fate in 1886. A church open to all 
denominations was founded, and had for its 
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first rector one called Joseph Blacklock. The 
cultural side of life was not neglected, as 
a library was established, to say nothing of 
a dramatic society and a cornet band. A 
quarterly journal originally called The Rug- 
heian was instituted, and much of the later 
history of the settlement has been obtained 
from its issues. Houses were given English 
names, for example, Uffington House named 
after the birthplace of Hughes, and amongst 
the English street names even Farringdon 
Road found a place. In spite of these enthu- 
siastic beginnings the company fell into 
financial difficulties as soon as 1882, though 
it was put back on rather shaky feet thanks 
to the generosity of some friends of the 
founder. At first it seemed likely that the 
colony might recover, but further settlers 
were not forthcoming, and although it con- 
tinued until 1891 its doom was really sealed 
by 1886 soon after The Tabard was burned 


* Photo hy kind permission 
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down for a second time. Hughes died in 
1896, and in 1899 the land was sold to an 
American business concern “ The Rugby 
Land Company,” who, in 1920, sold it to a 
Cincinnati capitalist 

The reasons for the failure of the project 
are complex. It certainly appears that 
Hughes’ enthusiastic idealism outstripped his 
discretion, and he was unfortunate in trust- 
ing his American advisers too implicitly. In 
the first place the land was only of average 
quality, and it subsequently transpired that 
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the company had paid three times as much 
as the land was worth though the transaction 
had not been unprofitable to the American 
negotiator. These mishaps need not neces- 
sarily have proved fatal had there been a 
genuine and responsible person in Rugby to 
supervise the development of the plan. But 
Hughes, as president of the board, lived in 
England and only visited his community 
once every year. The first manager, an 
American named Cyrus Clarke, turned out 
to be a rogue and was dismissed, though it 
was two years before he was detected and 
much damage had already been done. Other 
adverse factors were the situation, which was 
too far distant from markets and lacking 
easy access to the railway, and the transport 
rates were therefore of necessity high. As 
indicated before, this community was to pro- 
vide an outlet for public schoolboy: who by 
dint of their education had acquired the 
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desirable characteristics of hardiness, reti- 
cence, and scrupulousness in money affairs 
fhe aim was to produce a fairly tightly 
organised traditional English village com- 
munity proof against the undesirable features 
appearing in the rapidly changing atmo- 
sphere of nineteenth-century England. But 
in spite of this Hughes did not wish to confine 
the settlement to Englishmen, for he realised 
the necessity of developing Anglo-American 
friendship, and in this respect was several 
years ahead of his time. He is even reputed 
to have said in one of his speeches that the 
most patriotic thing an Englishman could do 
was to become an American. We are, there- 
fore, left to conclude that Hughes’ enthu- 
siasm ran so high that he expected the 
American settlers to become equally im- 
pressed with the characteristics and way of 
life of the English schoolboys. Here we 
have the real key to the situation, for the 
Americans were far from being impressed 
and the type of English settler was quite 
unsuitable. Likeable though he may have 
been, he was ill-equipped for a project which 
required a great deal of hard manual work 
and not a little self-denial. In attempting to 
make the prospects attractive these settlers 
were told to bring sports gear, fishing rods 
and guns, so that they could avail themselves 
of the amenities of the district. Many of the 
young men were so idle that, apart from not 
working themselves, they were unable to find 
sufficient energy to supervise the negroes 
whom they employed. Their general attitude 
caused Americans to doubt their seriousness 
and was in part responsible for the fact that 
few Americans were recruited into the 
scheme. This point is well illustrated by the 
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publicity given in American newspapers to 
certain events at the opening of the colony 
Due to some legal hitch the original settlers 
were unable to take over their plots of land 
on arrival. Having nothing eise to do their 
first act was to build a tennis court, an 
act highly praised by Hughes but greatly 
despised by Americans who had _ been 
brought up to take practical tasks with the 
utmost seriousness. Yet another factor dis- 
couraging American settlers was the drought 
of 1880, followed by an epidemic of typhoid 
fever in which 17 persons lost their lives. 
This last episode augured ill for a settlement 
which had been publicised as a “health 
resort.” Thus the colony failed through in- 
ability of the settlers to make the land yield 
to the full, and the jack of prosperity in turn 
discouraged others from emigrating to it. 


Such, in outline, is the story of Rugby, 
Tennessee. In spite of its failure we must 
admire Hughes’ enthusiasm for a venture 
which was to involve him in very consider- 
able personal financial loss. One can now 
clearly see that no colony could be established 
in America without becoming absorbed by 
that country and thus becoming American 
Ihe misunderstanding between American 
and English settlers is easy to imagine, for 
Americans, essentially practical by their heri- 
tage, could never condone the crime of put- 
ting pleasure before work. To-day we may 
still see the church and a few houses, but the 
inn was not rebuilt after the second fire. 
These remains serve to remind us_ that 
pioneering is not always successful, and that 
the grass on the other side of the fence is 
not always greener. 


There was once a young fellow of Caius 


Who just passed his exams with a squaius 


Ere removing at Bartholomew's 


Inward partholomews 


Such as heartholomews 


To discover the course of disaius 
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THE CASE FOR PSYCHICAL RESEARCH 


hy Epwin R. Nyt 


Ht publication of an article dealing with 
the occult in a journal of some scientific 
standing must seem to reflect either on the 
sense of discretion of the writer or on the 
critical faculty of the editor. It is, therefore, 
hoped to show that such a reflection is not 
involved and that the study of the occult ts 
indeed a subject meriting the attention of 
a serious reader 

The term “the occult” has come, in 
modern usage, to cover certain features of 
human experience which are not explainable 
in terms of the generally accepted laws of 
science and logic. Thus the proposition “I 
saw this happening tomorrow,” is meaning- 
less to the logician but explicit in its import 
to the psychical researcher. Also the move- 
ment of an object apparently independently 
of the application of an external force 1s 
contrary to the laws of physics but repre- 
sents an event with which the student of 
the occult must concern himself. The path 
of the psychical researcher is, however, a 
somewhat thorny one since, whilst a proper 
investigation of the occult demands the use 
of the scientific method, the phenomena to 
be investigated are not of the reproducible 
type that one meets in the physical or chemi- 
cal laboratory. 

Before proceeding further let us examine 
a few “case histories” taken at random 
from the records of psychical investigators : 

The first one is recorded by an Indian 
doctor named Opal of a typical poltergeist 
infestation that occurred jus* before the war 
in southern India. The occupants of an 
artisan-caste house were troubled by having 
their household effects disturbed and flung 
about by some unseen agency; things reached 
such a pitch that the family were driven out 
of their home and an attempt at exorcism 
carried out by a Hindu priest. Such infes- 
tations are by no means uncommon in any 
country and there are usually one or two 
cases reported in the press every year in 
Britain 

The second case concerns the remarkable 
story of the horses belonging to the German 
trainer, Krall. The horses were found cap- 


able of carrying out mathematical compu- 
tations, normally requiring several hours of 
human effort, within as many minutes and 
conveying the answers by tapping with their 
hooves on the floor. This phenomenon 
caused quite a stir before the 1914-1918 war, 
but the explanation became apparent when 
it was found that the animals could not give 
the correct solutions when these were un- 
known to the experimenters! The reason 
being, of course, that the horses had become 
trained to appreciate signals given imper- 
ceptibly, and unconsciously by the experi- 
menters when the correct solution was 
reached 

Ihe cases of the German brothers Rudi 
and Willi Schneider are certainly worthy of 
mention as being the most rigorously inves- 
tigated instances of physical mediumship 
ever carried out in modern times. Rudi and 
Willi came of a middle-class family from the 
village of Braunau-am-Inn-= and then 
mediumistic powers were at their maximum 
in the early thirties. The phenomena they 
produced, at first, Willi, and later, Rudi, con- 
sisted of the levitation of objects placed in 
closed gauze cabinets, the playing of musi- 
cal instruments, also in a closed cabinet, cold 
breezes in a closed room and the production 
of sudden unaccountable falls of tempera- 
ture 

On the side of mental phenomena no list, 
even as short as this, could be complete with- 
out some mention of the “ R.LO1L” commu- 
nication, Within two days of the destruction 
of the airship, a message purporting to come 
from its dead commander, Flight-Lieutenant 
Irwin, was “received” by a group of inves- 
ligators working with a “direct voice” 
medium. Under the circumstances it is not 
very surprising that such a message should 
turn up since it can be prophesied with 
reasonable certainty that as soon as any well- 
known person dies mediums from all over 
the country will claim to have messages. The 
banality of some of the messages is 
incredible, but in this case at least there was 
something worth looking into. The alleged 
Flight - Lieutenant gave aeronautical and 
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technical details which not only could have 
been completely unknown to the medium 
but were subsequently confirmed at the 
inquiry. Furthermore there were references 
to secret experimental equipment. The Air 
Ministry were impressed at the time by the 
‘message ” when it was passed on to them 
and it created a furore in spiritualistic circles 
which has hardly yet died down. 

The “haunted” house is, of course, part 
of Britain’s stock-in-trade for visiting Amert- 
cans, and | imagine the number of our tradi- 
tional ghosts must run into hundreds. Whilst 
probably the majority of hauntings are 
merely those of repute or convenience, there 
does remain those fascinating few where 
“things ” do really happen ; of these Borley 
Rectory immediately comes to mind and 
nobody should consider his education com- 
plete unless he has read Price’s accounts * 
of the investigations that were carried out 
there 

To discuss the issues raised by the above 
cases, taken at random, in detail, would 
probably prove an interesting exercise for 
the writer, but would make dull reading. 


What does emerge ts that psychical research 
has been able, in some cases, to offer nor- 


mal “ scientific ” explanations to what had 
hitherto been regarded as psychical pheno- 
mena, thus the talking horses were explained, 
many “ghosts” have been found due to 
natural causes, and the mystery of fire-walk- 
ing solved. There is, however, still a large 
amount of unexplained material requiring 
investigation 

The only general theory which attempts 
to explain all psychical phenomena is that 
of the spiritualists who attribute these pheno- 
mena to the agencies of the surviving per- 
sonalities of dead people. Such a theory 
which, it must be admitted, has the support 
of many people of all grades of intelligence, 
whilst having some superficial appearance of 
plausibility is shaky in many details and it 
is a brave, or uncritical, spirit who accepts 
all its implications without question. 
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The acceptance of the validity of many 
psychical phenomena can be made quite 
easily, without committing ourselves on the 
vexed question of explanation, if we remem- 
ber that there is absolutely no case at all for 
arguing that, “This thing cannot happen 
because it contravenes the laws of thermo- 
dynamics/gravity/logic, etc.” Three hun- 
dred years ago there was no known relation- 
ship between the mass of a body and its 
gravitational pull, but in spite of the absence 
of a law of gravity objects still fell to the 
ground when unsupported. Scientific “laws” 
are, of course, made to fit the facts, not the 
facts to the laws. An exception to a law 
simply indicates its inadequacy and the need 
for its revision or replacement, in fact, scien- 
tific progress could almost be measured by 
the number of times its laws are altered or 
discarded in favour of new ones 

It may well be asked why an article on 
the occult should be included in a medical 
journal. To this question there is a very 
good answer, namely, that as_ psychical 
phenomena (even the fraudulent ones!) are 
almost certainly centred around human 
beings and, as the medical man is probably 
the only scientifically trained person with so 
wide a contact with his fellow creatures, it 
follows that he has unique opportunities for 
observing and recording many of the strange 
events of which I have written. 

“There are more things in heaven and 

earth, Horatio, 
Than are dreamt of in your philosophy.” 
(Hamlet, Act I. Scene V.) 


**“ The Most Haunted House in England 
London, 1940) 
“The End of Borley Rectory.” 
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Price, Har “Fifty Years” of 
Research.” London, 1939 
I'vrrell, G. N. M. “ The Personality of Man.’ 
1947 


Carrington, H. “ Psychic Oddities.” 1952 
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The Christmas meeting of the Junior Osler 
Club will be held on Monday Nov. 23rd. 
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ADDED WORDS FOR ADDED SOUNDS 


THe terms used for the respiratory sounds 
heard in disease seemed to me to be used in 
so many different senses that I thought it 
would be interesting to inquire into the 
matter. It was clear to me that the first place 
to look was in the first book devoted to the 
subject—in Luaennec’s Treatise on Mediate 
Auscultation. Here he said, * For want of a 
more generic term I use the word rale (or 
rhonchus) in a wider sense than usual and 
include under it all the abnormal sounds 
which the flow of air may produce during 
the act of respiration, whether in its passage 
through fluids in the bronchi or in the sub- 
stance of the lungs or whether because of a 
narrowing of the air passages.” Rale means 
any rattling noise but was in those days 
particularly applied to the sounds heard in 
terminal pulmonary oedema ; rhonchus ts a 
Latin variant of the Greek rhenchos, a word 
used on occasion ‘of a dolphin asleep’ 
(Liddell and Scott—-Greek Lexicon). To 
these terms of Laennec’s we must add sibili 
and sonori whistling and = snoring—and 
crepitations, which should, by derivation, 
mean creaking or cracking noises; these 
complete the list of the more common terms 
used for abnormal respiratory sounds. If we 
add subcrepitous, tinkling, crackling and all 
the other terms which have been used, the list 
becomes quite unmanageable 


Source Moist sounds 


On sibili and sonori there is no disagree- 
ment, but on the usage and meaning of the 
other common words there are few authori- 
ties who completely agree with one another. 
To show this I have tabulated below some 
of their pronouncements on the subject ; in 
doing this | have used the terms * moist 
sounds * and ‘dry sounds’ as headings, not 
because they meet with universal approval, 
but because most medical people kriow what 
is meant by them and because they fit the 
page better than other alternatives 

How, then, shall I be guided in my choice 
of terms for abnormal respiratory sounds 
by historical precedence, by etymology, by 
patriotism or by loyalty to a_ particular 
school? Historical precedence definitely 
denies a distinction between rales and 
rhonchi, for Laennec, who was the first to 
use them in medicine, used them synony- 
mously. I find that he gives his reason for 
doing this in the preface to the second 
edition of his Treatise on Mediate Ausculta- 
tion; after some remarks on the advisability 
of not saying too much in front of patients 
in case they understand the meaning of the 
words used he said that he habitually sub- 
stituted for the word rale the word rhon- 
chus, which frightened nobody ; his patients, 
being Frenchmen in the early part of the 
19th century, thought that the rales which 
he said he heard in their chests were the 
signs of imminent death—-the so-called death 


Coarse moist Dry sounds 
sounds in general 


Finest moist 


in general sounds 
rales and 
rhonchi 


mucous rales 
and gurglings 


Aoist rales and 
crepitations 


rales and 
rhonchi 


Luennec, 1826 ) 
Gee, 1883 ) 
rhonchi 


Hutchison & Hunter rales fine rales and coarse rales 


Savill crepitations 
coarse rales v. Note | 


Horder and Gow rales crepitations 


Coope crepitations rhonchi 


Davidson 


fine ¢ repitations coarse crepitations 


Christie rales fine rales coarse rales rhonchi 


Nores —1l. Horder and Gow for ‘dry sounds’ give sibili and rhonchi, the latter only meaning low 
pitched ‘dry sounds.’ 


2. Detailed references are given late: 
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rattle. Dr. Gee, whom | have quoted above. 
used Laennec’s nomenclature simply because 
it was Laennec’s and in so doing favoured 
those who say that rales are rhonchi. I am 
told, however, that modern French doctors are 
not afraid of frightening their patients with 
the word rale as it is no longer in common 
use. There seems, then, to be little justifica- 
tion, even in France, for keeping rhonchus 
as a synonym for rale. Etymology certainly 
suggests that a rale is not a rhonchus. It 
might be argued that some heavy sleepers 
make snoring noises--rhonchi-—-which might 
well be called gargouillements, which Laen- 
nec said were the same as rdles muqueux 
these, however, are the only sounds which can 
be covered by the original meanings of both 
words. I find also that, although some count 
a rhonchus as a kind of rale, no modern 
author uses the term rhonchi to include all 
the sounds that others would call rales. | 
shall therefore be glad of one undisputed 
point and will neither treat the words as 
synonymous nor use the word rhonchus as 
a general term for all ‘moist sounds’. 


Etymology is less helpful about the words 
rale and crepitation: it does not show 
whether there should or should not be a 
difference in meaning. Historical precedence 
does not help much either because, though 
Laennec did not use the word crepitations in 
the list of sounds in the first edition of his 
Treatise, he admitted it to equality with 
moist rales in the second edition. Patriotism 
leads to no conclusion either: there is, so 
1 am told, confusion in Italian, German and 
French, as well as in English. I cannot even 
fall back on loyalty to Bart.’s because there 
is disagreement among Bart.’s men. It is 
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more simple and, therefore, | feel, better to 
use only one word for all * moist sounds.’ 
In favour of using rale as this one word tt 
can be said that few people know its real 
meaning in French and fewer still know its 
etymology and there can therefore be little 
argument from the purists as to what the 
word should or should not mean; against 
crepitation is the fact that it only needs an 
acute accent on the first syllable to convert 
it to a word which some Frenchmen use to 
mean a pleural friction sound-—a_ possible 
source of worry to those doctors who have 
to deal with the French. 

If I have to choose I shall choose rale 
and use it to include all moist sounds, fine, 
medium and coarse. As for terms for other 
abnormal respiratory sounds -there is less 
confusion, especially about terms for the 
rarer and more spectacular sounds: | will 
not add to the confusion by writing on a 
subject of which I know little. 

JOHN L. STRUTHERS 
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We announce with regret the deaths of the following Bart.’s men : 


George Frederick Briggs, on July 24 (Qualified 1898 ) 


Ralph Henry Crowley, on September 25 (Qualified 1893) 


Lewis Gladstone Glover, on September 25 (Qualified 1892) 
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THE ALMS GIVING 


THE street was crowded with hurrying, jost- 
ling people. If you had looked out from a 
high window, you would have seen not a 
square foot of pavement, just a turbulent, 
bobbing mass of hats and heads. Everyone 
was drawn into the race, striving to pass the 
man in front, edging and manveuvring 
obsessed with hurry. The sky, disinterested, 
had the gentle empty blueness of a late 
September afternoon 

At a corner, a street musician was playing 
his violin. His hat was on the ground, and 
occasionally a com would be dropped into it 
Most people rushed past with only a vague 
momentary feeling of guilt. He played, but 
the sound of the fiddle hardly rose above the 
loud discord of the traffic. For a moment 
coherent music would break on the crowd, 
but then a bus would come by and drown 
it all. A bishop rushed past, competing with 
a negro for the inside position round the 
pillar-hox. The music set a shop-breaker 
whistling, and a stockbroker caught the tune 

A gay young man swept along, a gay young 
woman with him. They swept past the musi- 
cian, both pretending not to have noticed the 
cap on the pavement. But suddenly the man 
stopped 

‘Wait. the man said, “I’m going to give 
him something.’ 

‘Oh, don’t,” the woman said, * he'll only 
get drunk.’ 

The man went up to the musician, paused 
awkwardly a moment. and then pushed a 
pound note into the hand that held the violin 
The street-player scornfully nodded his 
thanks 

*And now he wil! drink himself blind and 
throw his wife down stairs and it will be 
all your fault, the woman said, shouting 
above the traffic 

* Nonsense,’ the man said, * he'll do some- 
thing wonderful with the money, and grow 
rich and good and famous, and found a 
monastery in my memory.’ 

* You awful useless romantic, she shouted 
back. They pushed along, buffeting with the 
crowd, laughing 

* * * 

It was a small back-street pub, warm and 

friendly. The bright light was reflected from 


the elaborately cut Victorian glass. A man 
was sitting with his back to the room, play- 
ing the piano. The music was loud and 
boisterous, and he made it louder and yet 
louder as if he were trying to prove that it 
meant something. Still playing, he turned 
round, staring at the room, seeming to be 
listening intently to his own rhythm, smiling. 
Some women sat silently at a table in the 
corner, drinking guinness 

With a crash that set the bottles rattling, 
the music stopped 

“Come on!’ the man shouted, * another 
gin, and we'll have a song.’ 

* You've had enough,’ the barmaid pouted. 

‘No, I haven't,” he said, ‘ ’m going to be 
drunk as a lord to-night. I haven't even 
Started.” 

The barmaid frowned, and poured him out 
his drink. * All the lords I know all added 
together wouldn't be as lit up as what you 
are, she said 

‘That a lord | saw you with last Sun- 
day. Liz?” someone shouted. Everyone 
luughed, and there was a late echo from the 
women in the corner. 

The man started to play. He was strong 
and broad shouldered, and there was a 
powerful, indisputable forcefulness in his 
music. He turned round, watching the room 
again, and his face was that of a man who 
is gay and sad at the same time. 

‘Start up!’ he shouted. ‘Sing! Don't 
pretend that you've all forgotten the words!” 

So they put down their glasses and sang, 
a litthe embarrassed at first, but soon they 
were roaring. The barmaid laughed, and 
held her hands over her ears. They were old 
songs, sentimental things from musical 
comedies of 20 and 30 years ago, all about 
love and eternity, songs with long sad notes 
which the singers clung to. Only one man 
did not sing, a fat man in a grey suit, who 
seemed to consider himself more respectable 
than the others 

The last note of a song, and the player 
banged the piano shut. * Another gin for 
me, Liz,’ he said 

‘No, really, come on now,’ she said. 

He came up to the bar. ‘A double gin, 
az.’ 
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The man tn the grey suit said, ‘Get away 
you're drunk.” 

‘Here, do you want a fight ’ 
cian said 

‘Clear out,’ the other man said, and pushed 
at him 

‘No scrapping,” Liz said. *1 won't allow 
any scrapping.’ 

‘Careful,’ someone said. * None of that in 
here.” 

But the two men were standing up facing 
each other. Without looking behind him, in 
one quick movement, the man in the grey 
suit took up a bottle from the bar and 
crashed it on the musician’s head. 

The musician gasped. ‘I'll teach you to 
fight dirty,” he shouted, ‘Tll teach you!’ 
and picking up the broken bottle, he threw 
it in the man’s face. The man gave a cry 
of fright. Blood streamed from his neck 

“God,” someone said, ‘now you've done 
it. You've killed him.’ 

* Quick,’ a man said, * fetch a doctor.’ 

The man in the grey suit put his hand to 
his neck and felt the blood. He gave another 
little ery and collapsed on the floor, knock- 
ing a stool over. The stool bounced and 
clattered 

The musician stood there, as if he were 
waiting for something to be explained. No 
une took any notice of him. He turned, and 
went 


»* the musi 


he morning of the next day merged into 
the afternoon, and the blurred afternoon 
passed on to the evening. He lay there on 
his bed, fully dressed. The late sun came 
through the window, showing the scars and 
blemishes on the wallpaper. His violin was 
on the floor, and the bow thrown on top of 
the junk that littered the one small table. 

He lay there, wondering how it could have 
happened. His landlady came, but he would 
not speak to her. He felt tired and sick, his 
mind a sick turmoil. He had got drunk on 
purpose, and killed a man. His own life was 
a useless thing. There was only uselessness 
to look back on, only despair for the future. 
So the day passed, and he was sickened with 
self-revulsion 

In the evening he made a resolve. He 
would go to the police and give himself up 
Prison, that would be his salvation. He 
imagined a grey echoing prison, long corri- 
dors, timeless penance 
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There was a knock on the door, his land- 
lady again he supposed. He did not look up. 

* May I come in?” someone said. It was 
an old man, white haired. 

Surprised, he said, “What do you want, 
who are you?” 

“I'm a doctor,’ the old man said. *Your 
landlady sent for me. She said that you were 
ill.” He pulled a chair up to the bed. * What's 
the matter ?” he asked. 

For a while the musician did not speak. 
!hen he said suddenly, * Last night I threw 
a bottle in a man’s face when I had made 
myself drunk, and cut his throat, and killed 
him.” 

“1 know all about you,’ the doctor said, 
‘you did not kill him.’ 

“What do you mean? How do you 
know ?” 

“He might have died, but they sent for 
me, and I was able to save him.’ The old 
doctor’s voice was gentle and frail. 

The musician was silent again. Then he 
said, * Now there is nothing. There is nothing 
I can do. There is no punishment and no 
salvation. My life is utterly purposeless.’ 

* Find a purpose,’ the doctor said. “You're 
an intelligent man. You've fallen to this way 
of life, but you can rise again.” 

“How shall | find a purpose ? the musi- 
cian asked. 

“Go to a labour exchange. I'll give you 
any help you need. Ill lend you money if 
you need it.” The doctor said enthusiasti- 
cally, “You know, last night’s misfortunes 
may have altered your whole life for the 
better.” 

The musician jumped up. * You're all the 
same,” he said. * You all give money, and 
you all think that the labour exchange is 
the way to heaven. I’m sorry, but I don’t 
give a damn for all your phoney talk of 
purpose.” 

The doctor looked startled. ‘Even if you 
can’t show gratitude... .” 

‘Tl tell you what,’ the man interrupted. 
‘I’m going to stop moaning for a purpose.’ 

‘I am disappointed,” the doctor said, and 
his old voice was angry. He stood up, and 
without looking at the man again, went out 
and closed the door. 

The musician picked up the violin from 
the floor, and took the bow from off the 
table. Lightly, he started to play, a gay tune 
that danced and soared. 
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A CASE OF JAUNDICE IN 


by A. K 


Mrs. B, aged 31, who had had one previous 
confinement, gave birth to a male child at 
term, which was found to be severely jaun- 
diced, somewhat oedematous, and gravely 
anaemic. 


Past Obstetric History 

There had been one previous confinement, 
the mother being delivered of a normal 
infant, birth weight 10 lb. 4 02., at 42 weeks, 
in hospital. The pregnancy and delivery 
were normal in all respects, but the mother’s 
blood group was noted to be group O, rhesus 
negative. No rhesus anti-bodies were, how- 
ever, detectable in her serum during this 
pregnancy. She had had no miscarriages, no 
blood transfusions, nor any previous illnesses 
of any note. 


History of Present Pregnancy 

Mrs. B. became pregnant again in Septem- 
ber, 1952, and attended an ante-natal cline 
at about the twelfth week of her pregnancy. 
Her chest x-ray was clear and blood group 
confirmed as group O, rhesus negative 

In view of her rhesus grouping, routine 
investigation of her blood serum for rhesus 
anti-bodies was carried out, and in May, 
1953, when she was 36 weeks’ pregnant, 
anti-bodies were discovered in her serum to 
a titre of 0 in saline and 4 ‘n albumen. Her 
husband’s blood group had been investigated 
and was discovered to be group A, rhesus 
positive, and the red blood cells were agglu- 
tinated with anti-rhesus sera C and D, but 
not with E and C. His genotype was con- 
sidered to be probably R, R, homozygous. 

In early June, when she was 38 weeks 
pregnant, the serum anti-bodies had reached 
a titre of O in saline and 256 in albumen, 
and she was admitted to a lying-in ward in 
preparation for labour. No attempt was 
made to induce premature labour 


History of Labour 

She went into labour at term, on June 2 
and the first stage lasted 14 hours 45 minute 
The second stage lasted 25 minutes, ana 
after an episiotomy was performed she gave 
birth to a boy, presenting as a vertex, LOA 
Ihe third stage lasted 10 minutes, and the 
placenta was delivered by Matthews Dun- 
can’s method, with a total loss of 26.07 


INFANCY 


LHOULD 


0.5 mgm. of ergometrine was administered 
to the mother at the end of the third stage, 
intra-muscularly. 

The baby itself was obviously gravely ill. 
It appeared to be very anaemic, severely 
jaundiced and somewhat oedematous and 
had purpuric spots over its face and trunk. 
The spleen and liver were grossly enlarged, 
and the cord haemoglobin was found to be 
only 33 per cent. Haldane. Respiration was 
established at birth by mucus extraction, and 
continuous oxygen given by means of a 
funnel applied loosely to the face. The baby 
cried fairly well three minutes after birth, 
though it moved feebly and had a poor tone. 
The skull was not moulded, and owing to 
the baby’s grave condition it was not 
weighed, though the weight was estimated to 
be between 6} and 7 Ib. 

The placenta, on examination, was found 
to weigh 2 lb. 3 0z., with a 21 in. long umbi- 
lical cord attached, and to be large and pink 
but not oedematous, and was said not to 
resemble that of hydrops foetalis. 


Treatment of the Baby 

Two pints of group O, rhesus negative 
blood were obtained, cross-matched and 
warmed, and in view of the baby’s moribund 
condition, it was decided not to do a replace- 
ment transfusion there and then, but to give 
it a slow transfusion of 100 ml. of blood 
direct through the umbilical vein first, and 
the more radical procedure later. Accord- 
ingly, the baby was transferred to the theatre, 
kept warm with blankets and hot-water 
bottles, the head lowered, and the 100 ml. 
transfusion given. The baby was born at 
7.35 am., and the blood given between 
9.30 a.m, and 12 noon. Its condition im- 
proved slightly at the end of this, though its 
respirations were very shallow and rapid. 

At 12.30 p.m. the exchange transfusion 
was Started--a narrow-gauge plastic catheter 
was tied into the umbilical vein and the 
blood administered through this using a 
S00 mi. syringe with a four-way tap, and 
using sodium citrate to wash out the syringe 
Between 12.30 p.m. and 1.30 p.m. 700 ml 
of the baby’s blood were withdrawn, and 
S40 ml of warmed packed cells given, in 
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20 ml. portions, so that a total deficit of over 
100 ml. in the baby’s blood volume was 
obtained in order to compensate for the addi- 
tional load cn the circulation provided by the 
previous transfusion 

At the end of the procedure the baby’s 
condition was very poor; it was cold and 
cyanosed, with very shallow respirations, and 
so 4 ml. coramine was given into the cord, 
with some improvement in the general con- 
dition. Chloromycetin palmitate 624 mgm 
six-hourly was also started. 

The baby was kept in an oxygen tent in 
the theatre, and no attempt made to feed it, 
and at 10 p.m. that night its general condi- 
tion was found to be a little improved, the 
respiratory rate being less rapid at 58 per 
minute and the heart rate regular at 130. 
The oedema of hands and feet was a little 
less, and as it was very restless, one grain 
of chloral was given, and the oxygen therapy 
persisted in 


Further Progress of the Baby 

Next day, its condition was considerably 
better: the hand oedema was absent, the 
respirations down to 36 a minute and the 
heart rate 128, though the jaundice had 
deepened. The oxygen was discontinued, and 
the haemoglobin estimated and found to be 
84 per cent. Haldane. 

From then until June 30 its condition 
steadily improved, though the haemoglobin 
varied from 80 to 104 per cent. Haldane, 
and it developed a sticky left eye which was 
successfully treated with aureomycin cream 
four-hourly. On June 30, a further trans- 
fusion of 100 ml. of group O, rhesus nega- 
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tive blood was given at the rate of 40 ml. 
per hour to endeavour to raise its haemo- 
goblin level. 

By this time the baby was pea green in 
colour, with liver and spleen enlarged three 
finger-breadths, but its central nervous 
system had been left apparently unimpaired, 
since it showed no convulsions nor any signs 
of kernicterus. The stools were noticed to 
be pale on July 2, but apart from this the 
baby’s and mother’s progress was unevent- 
ful, and both were finally discharged 18 days 
after the birth. 

At discharge the baby’s haemoglobin was 
76 per cent. Haldane, and apart from a sticky 
umbilicus (for which it was being treated 
locally by painting with | per cent. gentian 
violet every four hours) its condition was 
satisfactory. 


Feeding 

The baby was starved for the first 24 
hours after birth, then fed with 3 02. of 
expressed breast milk every three hours by 
bottle till the eleventh day. It was then 
breast fed every three hours for two days, 
but as it was found that it was being over- 
fed by this method and was vomiting several 
feeds, it was put back upon the bottle, being 
given 3 oz. three-hourly. Finally, it was 
breast fed again from the sixteenth day, and 
at discharge its weight was 61b. 124 oz. 


* * * 


I would like to thank Dr. Lehmann for his 
advice in preparing this article and Dr 
O'Reilly of St. Helier Hospital for permission 
to publish this case. 


— ——_____ 


LETTERS TO THE EDITOR 


BARTS SPORT 


Dear Sir, 

Congratulations to the Boat Club on their vic 
tories in two open regattas this summer You 
mention that this is the first open senior rowing 
event to be won by Bart.’s. However, | have been 
engaged in a bit of private research, as a result 
of which it would appear that our victory in the 
Horton Cup is the first open senior event ever 
won by any hospital crew 

| was also very pleased to read that a junior 
four had reached the final of an open maiden 


event at Kingston Regatta. Oarsmen who are 
good enough to reach the final of a maiden event 
one year can usually reach a standard good 
enough to win a junior-senior event the next year 
Incidentally, Dr. Allnutt would, | am sure. be 
interested to know that last year not one, but 
three eights from Bart.’s, as well as fours, entered 
for the Inter-Hospitals Regatta. Let us hope to 
see at least three eights rowing again this year 
Yours sincerely, 
RG. D. Newt 
Kensington 
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* ETHEL’ 
Sir, 
Ihe reference in the October Journal to R. B 
Etherington (“ Ethel”) Smith evokes bitter-sweet 
memories. | had the melancholy, if enviable, privi- 
lege of writing his obituary for the Journal just 
over 40 years ago 

Ihe experts might not be in univérsal agreement 
that he was “the greatest oarsman of his day,” 
but that is of no consequence. For in addition to 
his considerable athletic distinction, this king of 
men possessed physical beauty, professional ability 
and irresistible charm to compose a_ personality 
to remain indelible in the memory of all who knew 
him. The memorial service held at the hospital was 
an unforgettable experience through the number 
and quality that attended and the manifestations 
of grief. 

In the interest of accuracy, | may add that his 
fatal illness was not due to a post-mortem infec 
tion. His great friend Charles Gordon Watson 
performed a laparotomy for what was said to be 
a primary streptococcal peritonitis attributable to 
his Operating on a nurse when in a state of low 
vitality from physical and mental exhaustion 

As your correspondent reminds us, Bart.’s at 
that time could claim among its sons eight Cam 
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bridge rowing Blues, a circumstance that encour- 
aged me to contribute an article with semi-serious, 
semi-facetious biographical details in the Journal 
ot May. 1911, when | occupied the chair that you 
now adorn 

It may be of interest to recall those members 
of what [ called the Bart.’s eight in the arrange- 
ment of which “ Ethel” Smith, to whom I was 
then his (first) house surgeon, collaborated. (The 
years appended refer to those in which they 
competed against Oxford.) 


Bow-—H. D. Gillies, Cai (1904); 2—J. S. Burn, 
Tri. (1907, 1908); 3-—-E. P. Wedd, Cai (1905); 
4-H. G. Baynes, Tri. (1907); 5-—M. Donald 
yon, Tri. (1906): 6—J. FE. Payne, Pet. (1899, 
1900): 7—R. B. Etheringeton-Smith, Tri. (1898, 
1899, 1900): stroke-—C. H. S. Taylor, Cai 
(1905) 


Of these, Sir Harold Gillies, Malcolm (“ Dotty *) 
Donaldson, Jack Burn and J. E, Payne, are happily 
still with us. 


Yours faithfully, 
ADOLPHE ABRAHAMS 
Brooke Street. W.1 





SPORT 


SAILING CLUB 


The Sailing Club can look back on a highly 
successful season at Burnham. There has been 
a definite improvement in the standard of sailing 
throughout the summer, which has been reflected 
in the racing results. Bart.’s have, in inter-hospital 
racing, won the Bannister Cup and Harvey Gold 
Bowl, and come second in the Sherren Cup 


Results 
Sherren Cup (between all hospitals over Whit 
sun)—Ist. Westminster. 2nd, Bart.’s. 3rd, 
Royal Free 
Bannister Cup (between all hospitals in a series 
of six races)—Ist, Bart.s (S14 pts.). 2nd 
Guy's (48) pts.). 3rd, London (41} pts.). 
Harvey-Wright Gold Bowl (a single race be 
tween the leading eight hospitals in the 
Bannister Cup)—Ist,  Bart.’s 2nd, St 
Thomas’s. 3rd, Guy's 
The Bart.’s boat in the inter-hospital racing was 
sailed by P. J. G. Smart. Those crewing at various 
times were: Mrs. J. O. Boyton, W. M. Berry, G 
Misiewicz, M. E. B. Haves. H. V. Blake. and 
A. G. Smart 
The Bourne Trophy for individual racing was 
won by P. J. G. Smart. G. Misiewicz was second 
in the Brandvhole Trophy 
The United Hospitals Sailing Club has itself 
had a very successful season, having an almost 


unbeaten record in ieam racing, amongst other 
things winning the St. Matthew Cup, given for a 
team race between the five Burnham clubs 

Barts own “Firefly” class dinghy, having 
been overhauled by members, is to be kept at the 
Welsh Harp for members to sail and race during 
the winter 

With the highest number of members and 
helmsmen of any hospital, the club looks forward 
to next season and welcomes any newcomer, 
whether or not he or she has had any previous 


experience 


RIFLE CLUB 
With one gratifying exception, the Rifle Club 
has had a most disappointing year 


SMALL BORE SEASON 

The club was able to enter only one team in 
the Intercollegiate League this year due to lack 
of sustained support 

Bart.’s Hospital were sixth out of 10 teams 
competing, having won three matches and lost 
SIX 

In the Inter-Hospitals Cup Competition which 
was won by Bart.’s last year, the hospital was 
sixth out of six teams competing, having won only 
one match and lost the remainder. 

1 B. Catnach and F. P. Thoresby have both 
shot for the University “B” team during the 
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year, and [T. B. Catnach is to be congratulated 
being awarded a Team Purple 


In internal competitions, the 

Lady Ludlow Challenge Cup 
Scott, 96/100; 
95/100 

H. J. Waring 


results were: 
Won by H. G 
runner-up, T. B. Catnach 
Handicap Cup B 
Catnach:; runner-up, F. P 

In the Staff v. Students’ match, 
won by four points (467/463) 

Ihe prize for the highest average throughout 
the season was won by T. B. Catnach, average 
96.4; 2nd, C. D. Ellis, 95.1; 3rd, F. P. Thoresby 
94.6 


Won by T 
Thoresby 
the students 


FULL BORE SEASON 


Members of the club visited Bisley frequentl, 
during the summer months, and entered two com 
petitions 

Hospitals’ Prize Meeting. This was won by 
Bart.’s with a score of 243, capturing the cup from 
Guy's, who have held the cup since it was first 
competed for in 1951. A medal was presented to 
each member of the team, which consisted of 
F. P. Thoresby, E. Clissold, T. B. Catnach and 
C. D. Ellis 

In the United Hospitals’ Cup match however 
Bart.’s were Sth out of five teams competing. with 
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a score of 450. (Winners: Guy’s “A”, 467.) In 
view of the previous result this was disappointing 
In internal competitions the results were:— 

Ihe Benetfink Cup, won by C. D. Ellis, after 
counting out with the runner-up, T. B. Catnach 

The Mrs, Waring Handicap Cup, won by T. B. 
Catnach, 88/100; runner-up. F. P. Thoresby, 
85/100. 

Donegall 
88/100 

So marked has the lack of support for the club 
become, that the club is obliged to forego its 
entry into the Intercollegiate League during the 
forthcoming year for the first time since the wai 
In view of the club’s excellent record and previous 
reputation throughout the university for a very 
high standard of shooting, this is a deplorable 
state of affairs and damaging to the prestige of 
the hospital 

What is required is a number of pre-clinical 
students to come and shoot regularly, at least once 
a week during the winter months. Surely this is 
not asking too much. We are very fortunate in 
having a miniature range on the premises of the 
hospital. As far as is known only three other 
colleges in the university have similar facilities. 

At the moment there is not a single preclinical 
student who can claim to be an active member 
of the club 


Medal awarded to T. B. Catnach, 


ae nee 


EXAMINATION RESULTS 


SOCIETY OF 


Gibbs, J. 1 


APOTHECARIES—FINAL 


Passed 


EXAMINATION. 


Medicine 


July, 1953 


August, 1953 


Birdwood, G I B 
Smith 


The 


Gi. ¢ 


Diploma 


WAS gi 


HOSPITAL 


inted 


+ 


Passed Medicine and Midwifery 


Passed Midwifery 


G. C. Smith 


tO 


APPOINTMENTS 


The following appointments to the Medical Staff have beer made, with effect from the Ist November 


1953 


Dr. Spence’s firm : 


Junior Registrar 


Dr. Scowen’'s firm : 


Revyistrat 


Junior 


\. J. Popert 








MEDICAL 
SICKNESS SOCIETY 


The ABC of 
PERSONAL INSURANCE 


or how to provide yourself 
with a complete scheme of 
personal cover in one policy 
at reduced rates with the 


MEDICAL SICKNESS, ANNUITY & LIFE 
ASSURANCE SOCIETY LIMITED 
7 Cavendish Square, London, W.1 
(Telephone: LANgham 2991) 


Please write for particulars, mentioning this advertisement 





When you are BUYING A CAR ask for details 
of the HIRE PURCHASE SCHEME of the 


MEDICAL SICKNESS FINANCE CORPORATION LTD. 
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RECENT PAPERS BY BART.’S MEN 


(Material received up to September 21, 1953) 


ANDREW, J. D. Cerebral metastases from cervi 
cal carcinoma. J, Obstet. Gynaec. Brit. Emp 
60, August, 1953, pp. 545-6 
ANDREWES, C. H., (and others). Propagation of 
the common cold virus in tissue cultures 
Lancet, Sept. 12, 1953, pp. 546-7 
Bert, W R Cecil John Rhodes (1853-1902) 
imperialist and = invalid Health Horizon 
Summer, 1953, pp. 21-5 
Ihe history, folk-lore and anthropology of 
eneuresis Med. Press, July 22, 1953, pp 
106-9. 
John Warren (1753-1815), soldier, anato 
mist and surgeon. Med. Press, July 29, 1953, 
p. 1370 : 
Nathaniel Chapman (1780-1853) Med 
Press, July 1, 1953, pp. 22-3 
Of garlic in folk-lore and medicine. Clin 
Excerpts, 28, Summer, 1953, pp. 27-30 
Sir Henry Wellcome (1853-1936) 
{lchemist, 17, July 19, 1953, pp. 314-6 
*Biack, K. O. Principles of dietary treatment of 
obesity. Brit. Encycl. Med. Pract., Interim 
Supp., Sept., 1953, p. 132 
BLACKBURN, Guy. Fact and fallacy in thyroid 
disease. Guy's Hosp. Gaz., 67, August, 1953, 
pp. 319-21 
The modern treatment of thyrotoxicosis 
Med. Press, July 29, 1953, pp. 121-4 
Boyp, A. M., (and others). Major venous ligation 
in the treatment of postphlebitic sequelae 
Lancet, July 18, 1953, pp. 113-6 
BROWN, R. Warwick. A case of retrosternal dia 
phragmatic hernia. Thorax, 8, June, 1953, 
pp. 162-3 
*Cuamp, C. J. (and others). A case of male 
pseudohermaphroditism. Brit. Med. J., June 
20, 1953, p. 1369 
*Curistie, R. V. Subacute bacterial endocarditis 
Brit, Med. J., August 22, 1953, pp. 438-9 
*CLARKE, H. A new infant cystoscope. Brit. Med 
J.. July 4, 1953, p. 41 
*Conen, E. Lipman. Cat-scratch disease. Brit. 
Encycl. Med. Pract., Interim. Supp., 130, 
1953. p. 3 


*CRONK, P. G. Myocardial calcification associated ‘ 


with pituitary adenoma and obesity. Brit 
Med. J.. August 15, 1953, p. 374-5 

*DANGERFIELD, W. G., and FiNntayson, R. Esti- 
mation of bilirubin in serum. J. Clin. Path., 
6, 1953, pp. 173-7 

Day, GeorGce. A broadcast and its repercussions 
Tubercle, 34, March, 1953, pp. 81-6 

Du Boutay, G., see Simon, GeorGeE, and 

*Fatuis, L. S. Acute pancreatitis. Proc. Roy 
Soc. Med., 46, Feb., 1953, pp. 113-5 

FINLAYSON, R., see DANGERFIELD, W. G., and 


*Finzi, N. S. A new method of treatment for 
arthritis. Brit. J. Radiol., 26, 1953, pp. 488-9 
*FLAVELL, Gerorrrey. Hydatid disease of the 
lung; Tumours of the chest wall: Cysts of 
the lung; Cysts and tumours of the media- 


stinum. Reprinted from Marshall & Perry: 
Diseases of the Chest, 1953. 

FLercHeR, C. M. Radiology in the diagnosis of 
pneumoconiosis N.A.P.T. Bull., August, 
1953, pp. 134-5 

*Francis, G. E. The use of isotopes in immuno- 
logy. Biochem. Soc. Symp., 10, 1953, pp. 
49-61: Proc. Biochem. Soc., 53, 1952, p. 12 

*FRASER, DONALD and TURNER, J. W. ALDREN. 
Myasthenia gravis and pregnancy. Lancet, 
August 29, 1953, pp. 417-9. 

*Garrop, L. P. La scelta dei chemioterapici nelle 
infezioni batterichi. Recenti Progr. Med., 14, 
April, 1953, pp. 285-306. 

Hewer, C. LANGron. Latest pattern of non-slip 
mattress. Anaesthesia, 8, July, 1953, pp. 198-9. 

Horper, Rr. Hon. Lorp. On some abdominal 
conditions. Med. Illus., 7, August, 1953, pp. 
§79-80 

*Howet, Trevor H. Calcium chloride acrosol 
in the treatment of wheezing. Practitioner, 
171, Sept., 1953, pp. 287-8. 

Relaxation of muscle spasm in chronic 
arthritis by prostigmin. Brit. J. Phys. Med., 
16, Sept., 1953, pp. 192-3. 

*HOowKINS, JOHN. The _ urological aspects of 
gynaecology. Modern Trends in Urology 
1953, pp. 447-61. 

*Jewessury, E. C. O. On disseminated sclerosis. 
Med. Illus., 7, July, 1953, pp. 517-21 

*Jones, F. Avery. The work of a regional hos- 

pital. Lancet, Sept. 12, 1953, pp. 556-8. 

. (and others). Carcinoma of the gall-bladder 

a statistical study. Lancet. Sept. 16, 1953, 

pp. 585-7 

*Keece, K. D. The assessment of pain. Med. 
Press., August 19, 1953, pp. 187-91 

*Kerstey, K. D. Notes on new “ treatments ” for 
rheumatic diseases. Med. Press, July 22, 1953, 
pp. 97-8 

*KNoOx, Ropert, (and others). Use and abuse of 
Jungmann’s method for the liquefaction of 
tuberculous sputa. J. Clin. Path., 6, May, 
1953, pp. 124-7 

* LEHMANN, H., (and others). A rabbit serum con- 
taining a specific agglutinin for the red cells 
of the newborn. Brit. Med. J., Sept. 12, 1953, 
pp. 602-4. 

*Leverton, J. C. Spry A case of interstitial tubal 
pregnancy. Brit. Med. J., Feb. 23, 1953, p. 421. 

° . A significant case of uterus didelphys 
solidus with gynatresia, adenomyosis, and 
pelvic endometriosis. Obstet, & Gynec., 1, 
June, 1953, pp. 681-8. 

LonGtanp, C. J. Collateral circulation in the 
limb. Ann. Roy. Coll. Surg., 13, Sept., 1953, 
pp. 161-76; Postgrad. Med. J., 29, Sept., 
1953, pp. 456-8 

“MARSHALL, R. Rapid method for detection of 
barbiturates in urine and stomach contents. 
Brit. Med. J., August 15, 1953, pp. 379-80 

*Mason, MarK L. Osteochondritis of the capitel- 
lum. Brit. J. Surg., 40, Jan., 1953, pp. 396-7. 
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Intracapsular fractures of the neck of the 
femur. Brit. J. Surg., 40, March, 1953, pp. 
482-6 

Colles’s fractures. A survey of end-results 
Brit. J. Sure. 40, Jan.. 1953. pp. 340-6 

*NasH, D. F. E. Retention of urine in childhood 
Med. Press, June 17, 1953, pp. 569-72 

*OSTLERE, GORDON The anaesthetist and the 
patient. Practitioner, 171, August, 1953, pp 
160-5 

*PARKINSON, THOMAS. Pregnancy complicated by 
mitral stenosis and pulmonary tuberculosis 
treated by mitral valvotomy. Proc. Roy. Soc. 
Med., 46, Jan., 1953, pp. 48-9 

*PAYNE, REGINALD T. Mixed salivary tumour of 
cheek. Brit. Dent. J., 95, August, 1953, pp 
67-8 

*Reese, A. J. I Primary carcinoma simulating 
empyema of the gall bladder. Brit. Med. J., 
August 22, 1953, p. 430 

Seppon, H. J., (and others). Late results of treat- 
ment of the congenital dislocation of the hip 
J. Bone Jt. Surg., 35B, August, 1953, pp. 342 
6? 

*SHOOTER, R. A. The bacterial spectra of the 
antibiotics. Med. Illus., 7, August, 1953, pp 
587-91 

*SIMON, GEORGI Tuberculous bronchitis and 
bronchiectasis. J. Fac. Radiol., 5, July, 1953, 
pp. 33-41. 

and Du Boutay, G. The value of radio- 
logy in assessing the progress of duodenal 
ulceration under treatment. Proc. Roy. Soc 
Med., 46, August, 19, 1953, pp. 655-62. 
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*Srence, A. W. Deoxycortone trimethyl acetate 
in Addison’s disease. Proc. Roy. Soc. Med., 
46, July, 1953, pp. 575-6 
Endocrinology. Brit. Encycl. Med. Pract., 
Med. Progress, 1953, pp. 103-17 
Myxoedema. Brit. Med. J., June 20, 1953, 
pp. 1884-6 
*Swain, R. H. A., (and MitrcHett, R. G.). The 
isolation of a coxsackie virus trom two cases 
of Bornholm disease. Brit. Med. J., June 20, 
1953, pp. 1354-6 
*Tusss, O. S. Empyema. Marshall 
the Che sf, pp 18-48 
*TuRNER, J. W ALDREN. Myasthenia gravis 
Med. Press., Sept. 16, 1953, pp. 275-7 
Wickes, IAN G. A history of infant feeding. Pt 
3. Arch Dis. Childh., 28, August, 1953, pp. 
332-40 
Modern views on infant feeding. Med 
Press, July 1, 1953, pp. 5-8 
*WIGGLESWORTH, R. Peripheral vascular disease 
in a child. Proc. Roy. Soc. Med., 46, April, 
1953, pp. 275-6 
*WINNICOTT, D. W. Symptom tolerance in paedia- 
trics. Proc. Roy. Soc. Med., 46. August, 1953, 
pp. 675-84 
*Witts, L. J. Anaemias of the alimentary tract 
Modern trends in gastroenterology, 1952, pp. 
1-21 
YounG, F. H., (Geake, M. R., and ). The 
prognosis for the contralateral lung after 
resection for pulmonary tuberculosis. Thorax, 
8, June, 1953, pp. 104-5 


Diseases of 


* Reprint received and herewith gratefully acknowledged. Please address this material to the Librarian 


BOOK 


PROBLEMS OF FERTILITY IN|) GENERAL 
PRACTICE, by J. Stallworthy, K. Walker 
J. Malleson and M. Hadley Jackson. 2nd Ed., 
19583 Casse pp 2§9 18 6d 
When the first edition of this book came out 
this Journal welcomed it so handsomely that its 
review has been rep inted on the dust cover of 
the new edition. We see no reason to withdraw 
any ot the pleasant comments written in 1948 
How prevalent the childless marriage 1s it Is 
impossible to tell, for there are no reliable figures 
But it needs little imagination to realise how big a 
personal problem it is to many childless couples 
he investigation and treatment of sterility in 
both husband and wife are considered in detail, 
and though tubal insufflation and the examination 
of cervical and seminal smears will be techniques 
beyond the scope of most G.P.’s, there is a wealth 
of advice and information here for them to ponder 
The second part on clinical contraception is 
particularly valuable, the merits and dangers of 
the various methods ng th roughly assessed 
The book is published under the auspices of that 
excellent organisation, the Family Planning Asso 
ciation, and a list of their clinics and municipal 
| 


clinics is included 


1.H.B 


REVIEWS 


LECTURE NOTES ON THE USE OF THE 
MICROSCOPE, by R.. Barer Blackwell, 
pp 76. Price 6s 

The author’s statement in the preface that the 
average medical student receives only rarely any 
official teaching about the microscope is some 
what exaggerated, but he is nearer the truth when 
he says that “probably no instrument is more 
often misused than the microscope.” For there is 

a big gap between theory and practice, and the 

present medical curriculum does not offer much 

Opportunity to the student to become familiar 

with the working of this instrument. The result 

is that he seldom learns how to make the best 
use Of the microscope, one of the important tools 
of his trade 

The littke book by R. Barer should go a long 

way to remedy this situation, for it contains a 

concise and clear description of the functions of 

the various parts of the microscope, together with 
detailed instructions for the proper use of the 
instrument. The weakest part of the book is the 
chapter dealing with the theory of the micro- 
scope; the explanation of diffraction and inter- 
ference of light may confuse rather than enlighten 
the reader, but the omission of this chapter will 
entail no loss. The chief value of the book lies 
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in the practical instructions and in the various 
hints and tips which one does not usually find 
in textbooks but which are most important to 
the microscopist. This book is strongly recom 
mended to every user of the microscope; its 
study should not occupy more than one day, and 
this small effort will certainly be repaid 
J. ROTBLATT, 


EAR, NOSE AND THROAT DISEASES FOR 
MEDICAL STUDENTS, by William 
McKenzsic. E. and S. Livingstone Ltd. First 
Edition, 1953, pp. 256, illus. 95. Price 21s 

Ihe author must be congratulated in attaining 
his aim, that of instilling into his reader an in 
terest in this speciality This has been accom 
plished first by keeping the presentation of the 
subject to important conditions and avoiding the 
rarities and, secondly, by the use of a conver 
sutional style and a text liberally spiced with short 
case histories illustrating the points to be made 

In a large measure this book expresses generally 
accepted views but the reader should not forget 
that in part it represents only one of differing 
schools of opinion. In particular, he wili find that 
the treatment of acute otitis media differs in 
several minor points from that commonly taught 
in this hospital 

The book is well set out and contains some 
excellent illustrations. Other noteworthy points 
are the introduction of each chapter by its own 
short précis and the list of recent examination 
questions and prescriptions to be found at the 
back. While there are but few students who will 
wish to acquire a book on this speciality, there 

is none who will regret using such a book as a 

companion to his practical teaching 

D. H. Cavs 


A STUDY IN) MANIC-DEPRESSIVE PSY- 
CHOSIS, by Ake Stenstedt Acta Psychia 
tricia et Neurologica Scandinavica, Supp. 79, 
1952 

This well-presented monograph is a study of 
manic-depressive psychosis from the genetical and 
statistical point of view, and as such ts essentially 
of specialist interest. The summary and conclu 
sions, however, are to be read with interest and 
profit by all. In keeping with the general high 
standard of the work issued by the Acta Scan 
dinavica this study is comprehensive, painstaking 

and thorough Ihe material is drawn from a 

defined rural area of Sweden and the period of 

observation is prolonged over 20 years in 30 per 

cent. of cases, and from 20 to 10 years in a 

further 30 per cent More than 200 cases of 

manic-depressive psychosis are involved in the 
initial case material, after exclusion of all cases 
not conforming to the author's requirements, 
which were strict. For instance, if hospital case 
records only were available and the author had 
been unable to trace the family and interview 

relatives, the case was discarded. In all over 2,000 

individuals were seen and examined as part of 

the field work 

No radical or startling disagreement with 
accepted ideas emerge from this monograph, and 
in this instance this is as expected, except for the 
finding that children and siblings of manic-depres 
sives are not adversely affected socially and 
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economically. Some of the author's conclusions 
are worth restating, for they are indeed of in 
terest to all doctors. Thus 83 per cent. of all 
cases Of manic-depression start with depression, 
and over 50 per cent. of cases experience no more 
than one attack ; marriage is less frequent among 
manic-depressives than in the general population, 
fertility is normal, but the expectation of life is a 
little reduced, while the suicide rate, particularly 
in males, is over 15 times than of the general 
population 

Manic-depression seems quite clearly to be 
inherited, but the mode is not beyond dispute 
No genetic affinity with other types of mental! 
illness can be established, either in the manic 
depressives or in their near-relatives. The chances 
of inheritance of manic-depression are about 14 
times the general risk rate, although these chances 
are not increased in the presence of recurring 
ilIness in the parent. Where, however, reactive o1 
emotionally disturbing factors are involved in the 
patient’s illness, his offspring are rather less likely 
to be afflicted. A broken or gravely disturbed 
home life occurring in a subject's pre-pubertive 
years appears to enhance the likelihood of manic 
depression becoming manifest later on 

The author should be congratulated on his very 
solid achievement and the simplicity and clarity 
of his presentation 

J. GOULD. 


CARDIOSCOPY, by W. Evans. Butterworth, 1952. 
40s 

X-ray screening plays a large part both in the 
diagnosis of heart disease and in the management 
of cardiac patients. This book should, therefore, 
be of interest not only to the cardiologist but to 
the general physician. There is a clear account 
of the radiological appearances of the heart and 
great vessels in health and disease, and the book 
is illustrated by more than 200 excellent plates 

The failure to mention more than two cyanotic 
congenital malformations of the heart is in 
marked contrast to the space devoted to the rare 
conditions of familial cardiomegaly and of the 
heart in Friedreich disease and myotonia atro 
phica. This ts clearly due to the personal interests 
of the author. It is a shame that such a defect 
together with a lack of interest in heart size 
should detract so much from an otherwise excel 
lent book, 

B. G. WELLS, 


TEXTBOOK OF GYNAECOLOGY, by Emi! 
Novak and Edmund K. Novak. 4th Ed., 193 
Bailli¢re, Tindall & Cox, pp. 800, figs. 522 
68/6d 


This is the fourth edition of a text book which 
enjoys a widespread and deserved popularity 
among students in America. It is written by one 
of the world’s leading gynaecologists and his son, 
and bears the stamp throughout of deep know 
ledge and mature wisdom. Over 100 pages are 
devoted to the anatomy, embryology and physio 
logy of the female organs, and the profound 
interest in pathology of the senior author is 
apparent throughout the book, which abounds 
with the best illustrations yet seen in a gynae 
cological work. There is no doubt that this book 
reflects the best in American gynaecology It is 
beautifully produced 

LH.B 





Valuable 
as ever... 


The sulphonamides continue to play an 
important role in modern clinical practice 
despite the advances in antibiotic therapy. 
They are the drugs of choice in some conditions 
and may effectively replace or supplement anti- 
biotics in the treatment of others. 

* Sulphatriad ° is a combination of three of the 
most potent sulphonamides in common use. 
lhe danger of crystalluria with * Sulphatriad ’ 
is much less than when its constituents are 
used singly, and there is evidence that the 
bacteriostatic activity of the three sulphon- 
amides in combination is additive. 

In the new edition of the May & Baker 
Standard Publication on * Sulphatriad’ brand 
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compound sulphonamides, the student will 
find valuable information on the pharmaco- 
logy, indications and administration of this 
preparation. 
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others in our series of booklets. 
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DIETS FOR RESEARCH ANIMALS 


ACs 


The makers of Blue Cross Animal Feeding Stuffs supply most of 


the leading British medical schools and research stations and many 


<o 


American Organisations with specially formulated diets for rats, 


22 
SS 


mice, rabbits, guinea pigs, and other animals kept for research 
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The diets are scientifically prepared from freshly-milled ingredients, 
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in the Mills of Joseph Rank Ltd., and Associated Companies 
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Enquiries are invited from other medical schools, research centres and laboratories. 


BLUE-CROSS 
By App ; wi nt 


Balanced Rations Joseph Rank Lid. Manufacturers 
of Ammal Feeding Stuffs to 
the late King George VI 


JOSEPH RANK LTD., MILLOCRAT HOUSE, EASTCHEAP, LONDON, E.C.3. Telephone: MINCING LANE, 3911 
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Bowden House 


HARROW-ON-THE-HILL - MIDDLESEX 


Established in 1911 Tel: Byron 1011 & 4772 
J he best (Incorporated Association not 
carried on for profit) 


A PRIVATE Nursing Home for patients 
suffering from the neuroses and 
of the nervous disorders. Patients under cert- 
ificate not accepted. The home is 30 
li ht ] minutes from Marble Arch and stands 
1g aies in 6 acres of pleasant grounds. A diag- 
nestic week has long been established 
and is used if requested by the patient’s 
physician, who may in certain cases 
direct treatment. Intensive psychother- 
apy and all modern forms of physical 
psychiatric therapy are available for 
suitable cases. 
Occupational therapy both indoor and 


EAD outdoor. All treatment by the members 
WHITBR of the Staff is inclusive and the fees of 
from 16 to 25 guineas depend on the 
room occupied. 


Apply—MEDICAL DIRECTOR 
































Free to breathe again 


preparation. ‘ Neo-Epinine’ sublingual pro- 


Most cases of asthma respond excellently 


to ‘Neo-Epinine’. More effective than 
adrenaline or ephedrine as a bronchodilator, 
it has the further advantage that it is re- 
latively free from side-effects. Rapid relief 
No. | 


Spray Solution, a plain | per cent aqueous 


‘NEO 


1S OP 


follows the use of ‘Neo-Epinine’ 


NA I 


BURROUGHS WELLCOME & CO. 


N 


F 


ducts, 20 mgm., act within 5-10 minutes. 
Stubborn cases may need ‘ Neo-Epinine’ 
No. 2 
contains | per cent of the drug with 2 per 


Compeund Spray Solution, which 


cent of papaverine and 0°2 per cent of 
atropine methonitrate. 


-EPININE? 


SULPHATE 


The Wellcome Foundation Ltd I ON D oO N 











Elastoplast Porous Adhesive 


Bandages are now prescribable 
on Form E.C.10 





The adhesive mass of 
Elastoplast is now 
rendered porous by a 
special process. 

The bandage with the 
Porous Adhesive has 

all the advantages 
associated with 
Elastoplast—tirm adhesion, 
compression and support— 
while permitting free 
evaporation of sweat 


The price is unchanged. 


When prescribing Elastoplast, 
add ** Porous Adhesive ”” 


to your script. 


Full details from 
Medical Division, 
r. J. Smith & Nephew Ltd., Hull 


Outside the 
British Commoawealth 
Elastoplast is known 


as Tensoplast. 


POs C 8 @ A 














‘SULPHAMEZATHINE’ 


Sulphadimidine B.P Trade M 


WH Urinary Groc. uf chimes 


‘Sulphamezathine’ is one of the most potent, yet least | 2 


toxic, of the sulphonamides. It is well tolerated 

and rarely produces unpleasant side effects 

Renal complications do not occur. Excretion of 
‘Sulphamezathine’ is relatively slow, and 

effective blood levels can easily be maintained 
‘Sulphamezathine’ is of exceptional value in the treatment of 
acute or chronic infections of the genito-urinary tract, 
caused by sulphonamide-sensitive organisms 


{ The National Health § 1Mu f Health Drug Tariff r 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
1 subsidiary company of Imperial Chemical Industries Ltd WILMSLOW, MANCHESTER 


Ph.203/1 





for your home for yourself 


The ** Car & General” In these days a 
Comprehensive*Home’ | “Car & General” 
Policy includes ¥irRk, 
BURGLARY, DOMESTIC 
SERVANTS and many 
other incidental risks 

to a home. before 


CAR & GENERAL 
INSURANCE CORPORATION LTD. 
83 PALL MALL, LONDON, 5S.W.1 


Personal Accident 
Policy,is more of a 
necessity than ever 























Send Coupon below for our valuable publication 


“GUIDE TO MEDICAL 


‘ALL «MEDICAL 
EXAMINATIONS 


Are you preparing for any 
MEDICAL or SURGICAL 
EXAMINATION? 

Do you wish to coach in any 
branch of Medicine or Surgery ? 


EXAMINATIONS” 


Principal contents 


The Examinations of the Conjoint Board, 


The M.B. and M.D. 


Universities. 


How to Pass the F.R.C.S. Exam 

The M.R.C.P. of London, Edin., and Ireland 
The Diploma in Tropical Medicine. 

The Diploma in Psychological Medicine. 
The Diploma in Ophthalmology. 

The Diploma in Physical Medicine. 

The Diploma in Laryngology and Otology. 
The Diploma in Radiology. 

The Diploma in Child Health. 

The Diploma in Anaesthetics. 

The Diploma in Industrial Health. 

The Diploma in Pathology. 

The M.R.C.0.G. and D.R.C.0.6. 

The Diploma in Public Health. 

The F.D.S. and all Dental Exams. 


q 


The activities of the Medical 
College cover every pers irtment of Medical 
Surgical, and Dental tuition 


Correspondence 


Desultory reading is eontd for examination 
purposes 

The secret of success at examinations is to 
concentrate on esset 

First attempt su 

sole aim of if 

Concentration on the exa requirements 1s 
poner by our courses 
The courses of the ¢ llege in every subject are 
alway in progress and meet every requirement 


The Secretary 
MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, London, W.1 


Sir. —Please send me your 


Guide to Medical 
Examinations "* by return 


NAME 
ADDRESS 


Examination 
which interested 





Degree of all British 











NEW TEXTBOOKS FOR THE 
MEDICAL EXAMINATIONS 


[his new series of textbooks combines brevity with clarity and 
wecuracs No padding. No space wasted on inessentials 
Valuable for candidates preparing for the higher Examinations 


HANDBOOK OF MEDICINE for Final Year 
Students. 4th Edition. 
By G. F. WALKER, wp M.R.C.P., D.C... F.RP.PS Pp. 305 


Price 25s. net oT ipa odintans Ree e met with an enthusias- 
tic reception Valuabk for M_R.C candidates 

Whatever hundreds of medical “odes vou have, get this one 
—S._A. Medical Journal 

To have covered such an enormous field in such a handy little 
volume 1s a feat of which Dr. Walker maw feel proud 
Cambridge U. Med. Magazine 


HANDBOOK OF CHILD HEALTH 

By AUSTIN FURNISS, t.r.c.s., L.k.c.P, DP, LDS 

Valuable for D.C.H. and D.P.H. candidates. Price 25s. net 
“ Dr. Furniss has written a useful little book. Students working 


for the D.P.H. and D.C f 


will find this a helvtul volume.’— 
British Medical Journal 


HANDBOOK OF MIDWIFERY 
By MARGARET PUXON, »™.pr.. w.n-c.906., Pp. 326. Price 
25s. net 
“Can be thoroughly recommended as a suitable guide to modern 
»bstetric practice Post Graduate Medical Journal 
**Presents a practical manual— real merits of completeness and 
sound practi ality—the text is up-to-date."—British Medical 
Journa 


HANDBOOK OF VENEREAL INFECTIONS 
By R. GRENVILLE MATHERS, ».a., mp. (Cantab.), 
F.K.P.P.S., PH.D. Pp 116. Price 12s 6d. net 

“Remarkably successful in getting nearly all that students 
and practitioners require into fewer than 120 pages.’’—British 
Medical Journal 


HANDBOCK OF OPHTHALMOLOGY 
By J. H. AUSTIN, p.o.(Oxon.) p.o.mes., R.c.s. Pp. 344 
Price Ws. net Specially written for candidates preparing 
for the D.O.M.S. and D.O.(Oxon.) 

“Contains a wealth of information in short compass.’ —Guy's 
Hosp. Gazette 

“An excellent book for the ophthalmic House Surgeon 
London Hospital Gazette 


HANDBOOK OF DENTAL SURGERY AND 
PATHOLOGY 
By A. E. PERKINS, t.n.s. R.c.s, u.p.p. (Edin,) Pp. 430 
Price 30s. net. An indispensable book for the F.D.S..H.D.D 
and other higher dental Examinations 
The work is valuable to dental students and practitioner shoth 
for examination purposes and for reference C.S. Magazine 


HANDBOOK OF PSYCHOLOGY 
By ] H. EWEN, ™.»., p.x.c.p., ppm. Pp. 215. Price 25s 
Seegielly written for the D.P M. E xaminat! ns 

‘ 90b is to be commended for its clarity of exposition and 
its sani —Medical Journal of Australia 

For the post-graduate this hook provides a useful digest 
British Medical Journal 
HANDBOOK OF GYNAECOLOGY 
By TREVOR BAYNES, ™.p., ¥.R.c.s., oR ¢.0.6. Pp. 163 
Price 15s. net 

e chief distinction of this book lies in its superb arrangement 

and tabulation. It ts quite the best synopsis aid or handbook 
that we have ever read.""—Manchester University Medical 
School Gazette 

May be confidently recommended to senior students and post 
graduates. '—British Medical Journal 


———— Order now from all Medical Booksellers or 
direct from the Publishers 


SYLVIRO 


PUBLICATIONS LIMITED 
19, WELBECK STREET, LONDON, W.1 

















TWO WEEKS’ TEST 


will tell you why 


more people are smoking 


u MAURIER 


THE FILTER TIP CIGARETTE 


The purer the smoke the greater the enjoy- 
ment. That’s the simple principle behind the 
du Maurier filter. It allows nothing to spoil 

the true flavour of fine tobacco so ensuring 
complete smoking pleasure. But put it 

to the test—smoke du Maurier and 

nothing else for two weeks and 

discover for yourself the special 

appeal of these fine filter-tipped 


cigarettes. 


CORK TIP IN THE RED BOX 
PLAIN TIP (MEDIUM) IN THE BLUE BOX 














TO MEDICAL STUDENTS 


Are you aware of the unique facilities oftered by 


LEWIS’S LENDING LIBRARY 


For a ninal subscription you can ww any British or American work available in 


intrs Books may be kept as long as required or exchanged as frequently as desired. 


ALL BOOKS ARE OF THE LATEST EDITIONS 
THERE ARI PECIALLY REDU( ) TERMS FOR MEDICAL STUDENTS 
LEWIS’S BOOKSELLING DEPARTMENT /ias a large stock of students’ textbooks and new 
litions in all branches of Medicine, Surgery and General Science of all Publishers 
A select stock of Foreign Books available Those not in stock obtained under Board 
of Trade Licence Catalogue on request 
The SECOND-HAND DEPARTMENT jias a stock of recent editions. Old and rare book 
ought for and reported. Large and small collections bought 


in the STATIONERY DEPARTMENT there are Case-taking Systems (Cards or Sheets), 


Temperature and other Chart Note-books, loose-leaf or bound, riting-pads 


fountain pens, pencils, etc., and other requirements tor Students. 


tondon: Hl. kK. LEWIS & Co. Lid.. 136 Gower Street. London. W.C.1 


Telephone: EUSton 4282 (7 lines) Telegrams: Publicavit, Westcent, London 





in every move 


Lastonet light-weight net bandage has given 
outstandingly satisfactory results in cases where 
upport is required during treatment. The 
bandage, specially woven from fine elastic thread, 
stretches equally in all directions. It allows full 
mobility whilst providing constant, firm support 


and the open work weave is cool to the wearer. 


Can be prescribed under the National Health Scheme 


E-L-A-S-T-1I-C 
SUPPORTING BANDAGE 


LTD., ARN BREA, REDRUTH, CORNWALL 








propionate has hitherto been employed, T.P.P. 
Organen ts presented for subcutaneous In- 
jection, in the iviiowing strengths—l0 mg. 
per ce. and 50 mg. per cc. 

Packs: 3x! cc. ampouies. Ix5 c.c. vials. 


Literature on request DAYS AFTER INJECTION 


ORGANON LABORATORIES Lt. 


BRETTENHAM HOUSE, LANCASTER PLACE, w.c.2. 
Telephones : TEMple Bar 6785-6-7, 0251-2 Telegrams : Menformon, Rand, or f 





Gchledn Merwuiiores. eet itl cervate seagiet Gilliinaine 
Sutures guaranteed for extra tensile strength and con- 
sistent gauging. Available with catgut, stk, slikepem gut. 
; Mactened ares ensures bester grip for newdle-helder. Pull 
range available, ‘ 
s 


aco? 


MANUFACTURED AND GUARANTEED BY ETHICON SUTURE LABORATORIES LIMITED BANKHEAD AVENUE SIGHTHILL EDINGURGH — 





‘PERNIVI 


for 
chilblains 
Pernivit has proved to be remarkably effective both 
in treatment and in the subsequent prevention of 
chilblains. It utilises the vasodilator properties of 
nicotinic acid and the effect of vitamin K in main- 
taining normal blood coagulability and vascular per- 


meability. Irritation and inflammation are quickly 
relieved. 


Dosage is from two to six tablets daily according 
to the severity of the case. The basic N.H.S. price 
of Pernivit is 2/- (Bottle of 50 Tablets). Literature 
and specimen packings are available on request. 
May be prescribed on form E.C.1o. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 
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